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Situated in a thriving, healthy city, an ideal place for a_ hospital. 
Gas,,, electric lights, hot and cold water, and all modern improvements. 
Accomodates sixty patients. 

Surgical and medical staffs. 

Training school for nurses, supplies trained nurses on demand. 


For Rates and Information write 


SPARTANBURG HOSPITAL AND TRAINING SCHOOL 


SPARTANBURG, S. C. 


i 
Ch 
March 
Dr. 
den 
Ass 
nal 
bee 
H viz 
Wil 
| 
ser 
| 
tio 
est 
tio 
| M 
$01 
mé 
Ca 
an 
hi 
se 
th 
| | ti 


peu- 


The Journal of the SouthCarolina Medical Association 


Published Every Month Under the Direction of the Board of Councilors 


Office of Publication, Bank of Commerce Building, Greenville, S. C. 


March 5, 1879. 


Entered as second-class matter June 30. 1906, at the post office at Greenville, S.C., under the act of Congress of 


VOL. IV. 


J. W. JERVEY, M. D., EDITOR 


No. 6 


JUNE, 1908 


ANNUAL SUBSCRIPTION, $2.00 


printed, For prices of reprints see advertising pages. 


The Journal is published monthly under the auspices of the South Carolina Medical Association. Original Articles 
are solicited. Members who do not receive their copies will please notify the Business Manager. Correspondents and Sec- 
retaries of County Societies are urgently requested to send reports of their meetings, and items of news that may be of 
interest to the profession, to the Editor. All articles should be typewritten. Illustrations sent with articles will be 


All matters must be in the hands of the editor by the 5th of each month. 

Proofs of all Original Articles appearing in the Journal are revised and corrected by their authors. The Jour- 
nal is in no sense responsible for expressions in Original Articles, 

Business communications relating to subscriptions and advertising should be addressed to 


J.R. McGHEE, Business Manager, Greenville, S. C. 


SIDELIGHTS ON MEDICAL JOURNAL 
BUSINESS ETHICS. 


The following correspondence between 
Dr. C. F. Taylor, of Philadelphia, presi- 
dent of the American Medical Editors’ 
Association, and the editor of this Jour- 
nal, is self-explanatory, and we print it 
because it is interesting for two reasons, 
viz: first, it is a live illustration of the 
wincing of the galled jade of commercial 
medical journalism; and second, it will 
serve admirably to make clear our posi- 
tion in the minds of some who may hon- 
estly think our methods need justifica- 
tion. 

We have resigned from the American 
Medical Editors’ Association for the rea 
sons which will appear below. The vast 
majority of reputable physicians in South 
Carolina belong to our State organization, 
and its aims and motives are pure and 
high, beyond the reach of the fran- 
tie whines and attempted misrepre- 


sentations of commercialism. Never- 
theless, it and its sister organiza- 
tions have been gratuitously attack- 


ed by the American Medical Editors’ 


Editorial 


Association through its president and, for 


ourselves, we prefer to kedp company 
with the organization. Henee our with- 
drawal from the company of the commer- 
cial editors. 


The correspondence opens with a par- 
agraph of a purely gratuitous nature eon- 
eluding a letter on another subject from 
Dr. Taylor to us. This paragraph is as 
follows: 


(From Dr. Taylor to us). 
April 23, 1908. 

“‘T am glad you liked my ‘Open Let- 
ter’ which I sent out with the Transac- 
tions. I tried to cover various phases of 
the question in an amicable and amiable 
spirit. But, Doctor, unfortunately, you 
have been more guilty than anyone I 
know, in trying to use the members of the 
state organization to drum up advertise- 
ments for the publication of the organiza- 
tion. Perhaps you have noticed that I 
omitted from the Transactions all the dis- 
agreeable part of Dr. Robinson’s article 
of last year, when I went over the pa- 
pers preparatory for publication. I did 
this because I thought that many parts of 
his paper: were very unwise—although it 
contained some truth. So I suppressed 
that part of his paper, particularly the 
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part referring to you and your journal. 
And I was surprised and pained to see in 
a subsequent issue of your journal the 
very same thing repeated! Medical jour- 
nalism still has a very useful future be- 
fore it; and its field will only be widened 
by the fact that there are now two kinds 
of medical journal—Organization and In- 
dependent. There should be no conflict 


between the two; and there will not, if 
each kind fills its field well, and will ree- 
ognize the fact that the other kind has 
a field also.’’ 

Absence from the city delayed the fol- 
lowmg reply until May 7th, 1908: 


(From us to Dr. Taylor). 


‘May 7th, 1908. 

*‘To say that I was astonished at the 
concluding paragraph of your letter 
would be to put it mildly. You say ‘you 
have been more guilty than any one I 
know in trying to use the members of the 
State Organization to drum up advertise- 
ments for the publications of the organi- 
zation.’ Allow me to say that this is the 
most ridiculously transparent attempt at 
a serious indictment that I have had the 
fortune to see in a long time. Of course 
I know that the so-called ‘independent’ 
journals (but which, I think more suit- 
ably, I prefer to call ‘ecommereial’) par- 
ticularly those not of a high elass, have 
grave fears that the organization jour- 
nals will injure their business. Doubtless 
they will, and a precious good piece of 
work it will be if every commercial jour- 
nal below the grade of strictly first-class, 
should be wiped off of the medical jour- 
nalistic map. , 

‘‘Now, as to the charge of guilty. To 
me it seems a ludicrous reflection upon 
the intelligence of any man, or body of 
men, that it should be necessary to argue 
the propriety of a company of men bound 
together for the advancement of them- 
selves and others ‘drumming up’ adver- 
tisements for the publication which is 
their own private property. Further- 
more, it is precisely as decent that the 
owners of such a journal should not pat- 
ronize those who do not think enough of 
their patronage to advertise in their pub- 
lication, as it is that they should patron- 
ize those who do advertise in their publi- 
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cation, thus supporting and furtherins 
the organization’s efforts in its own al 
the public’s behalf. There may be argy, 
ments on the other side of this propos. 
tion, but I have never seen such and my 
intellectual limitations do not permit in 
to conceive of what rational argument 
could be forthcoming. In other words I 
make the bald and unequivocal statement 
that it is precisely as proper for two or 
ten or one hundred or one thousand 9 
ten thousand joint owners of a publiea. 
tion to ‘drum up’ advertising, as it js for 
one individual owner to do the same 
thing. I am fully aware that there are 
many declarations to the contrary py 
commercial medical editors, but these are 
mere declarations unsupported by reason 
and prompted, I believe, in the matter 
under discusion, by motives of jealousy 
and fear. 

*‘As a matter of fact, as I have indi- 
cated above, I do not believe the bes 
class of commercial medical publications 
need have the slightest uneasiness on the 
ground of injury by the organization pub. 
lications. For the others, that ‘is, those 
not first-class (and there are woefully 
many of them represented in the Ameri- 
ean Medical Editors’ Association) the 
sooner their heads are ground beneath 
the heel of an indignant profession as well 
as public, the more should praise be sung 


for any movement contributing to such a 


happy evolution. I want to add just here 
that the more noise these cheap journals 
make trying to howl down the work of 
professional organization, whose motives 
are as pure and whose aims more nearly 


ideal than those of any other band of met | 


existing on earth, the sooner will their 
death warrants stare them in the face, 
and in after years it may perhaps be some 
small ray of comfort to their editors to 
realize that they had helped to hasten 
the digging of their own graves. I want 
to say further that to have insinuations 
of improprieties and ‘guilt’ concerning 
any advertising methods, whatsoever, 
voiced through its president, but an ass0- 
ciation which numbers largely in its ranks 
men who are notoriously responsible for 
some of the dirtiest and most infamous 
fakes which have ever been unloaded 
upon an all*too credulous profession, t0 
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the almost infinite danger and damage, 
directly and indirectly, of millions of peo- 
ple, would be excruciatingly funny were 
it not seriously indicative of persistent 
and wilful blindness on the part of a 
large number of commercial medical pub- 
lieations—blinded by the glitter of gold, 
dripping with the life-blood of poisoned 
or criminally neglected millions. 

“Now, in regard to your reference to 
your suppression from the transactions of 
the ‘disagreeable part’ of Dr. Robino- 
yiteh’s (calling himself Robinson) article 
of last year. You say you thought ‘parts 
of his paper very unwise, although it con- 
tained some truth,’ and that you took par- 
ticular pains to suppress the part refer- 
ring to the Journal of the South Caro- 
lina Medical Association, and that you 
were surprised and pained to see in a sub- 
sequent issue of this Journal ‘the very 
same thing repeated!’ Allow me to say 
that I had supposed the suppression of 
these parts of this very dirty and greasy 
foreigner’s emanations was actuated by 
motives of decency and not expediency, 
on the part of the officers of the American 
Medical Editors’ Association. I gather 
from your expressions, however, that your 
purpose was merely to sound me as one 
of the representatives of organization 
journalism, in the hope that I would rise 
to the bait, acknowledge that I was 
wrong, and discontinue the methods which 
such aptly yellow-covered journals as 
Robinovitch’s fear. I wish to assert 
most emphatically, however, that I have 
not the slightest intention of modifying 
these methods in any way and most cer- 
tainly I should consider no modification 
as the result of any remarks from such a 
souree as your suppressed article arose. 

“In conelusion I want to say that I 
have had, have now, and expect to con- 
tinue to have, the kindliest feeling and 
the highest regard for the editorial man- 
agement of the decent and high-class so- 
called. ‘independent’ journals. They 
doubtless have a field which they only 
ean fully oceupy. For the others I have 
no sympathy and no regard. You, as 
president of the American Medical Ed- 
itors’ Association, have undertaken to 
voice an opinion and criticism which it is 
fair to assume you interpret as the voice 
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of a majority of your members. This be- 
ing true, I feel that I am conspicuously 
out of place as a member of the American 
Medical Editors’ Association and I hereby 
tender my resignation as a member and 
beg that same be accepted without delay. 
I think my dues are paid up in full for 
the current year, but if not I beg that you 
will have the Secretary notify me in or- 
der that I may remit at once. 

**T presume that you have no reason to 
object to the publication of your letter to 
me, and unless I hear from you to the 
contrary I shall print it, together with 
my reply, in the next issue of the Journal, 
which will go to press in a few days.’’ 


(From Dr. Taylor to us). 


**May 9, 1908. 

“To say that I am surprised at your 
letter of May 7th, just received, is put- 
ting it mildly. As I began reading your 
letter I thought that I would perhaps 
have to cite you to certain pages of your 
journal during the past year, for proof 
of what I referred to in my former let- 
ter; but I find by reading your letter fur- 
ther that this is not necessary. You not 
only admit it all, but you defend it. Much 
of what you say about what you call 
‘commercial’ journals is, alas, too true. 
I have no defence for questionable meth- 
ods, and I have for years been striving 
for their elimination from all medical 
publications. The development during 
recent years of the ‘Organization’ med- 
ical press has, in the main, tended to ele- 
vate the standard of medical journalism; 
and this movement, as you know, has had 
my unqualified endorsement. I am ready 
and glad to welcome any and all influ- 
ences that will make for the elevation of 
medical journalism. 

“Tt is quite common among ‘commer- 
cial’ journals to ‘boost’ the articles adver- 
tised, and the firms which advertise in 
said publications; but I have never yet 
known one of these journals to attempt 
to apply the boycott. Your method at- 
tempts to do this, and I suppose you do 
apply it as far as you are able. I need 
not make any remarks to any intelligent 
man or to any intelligent set of men con- 
cerning the boycott. It is not only a 


double-edged weapon, but it is one that 
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has many edges; and most of those edges 
come back finally upon the instigator of 
the boycott. When you urge the members 
of your association to patronize no firms 
that do not advertise in your publication, 
that is the boycott pure and simple. I am 
pained to know that the South Carolina 
Medical Association is used for this pur- 
pose. I think that it will be a surprise 
to the members of the other state organ- 
izations to learn that any state medical 
association is in the boycott business. I 
think it will be a surprise to most of the 
members of the South Carolina Medical 
Association to learn that they are being 
used in such a way. I think, also, that 
when this is fully realized, there will be a 
stop put to this boycott business. I am 
now doubly sorry that you will not be 
able (on account of your expected trip to 
Europe) to attend the coming meeting 
of the American Medical Editors’ Associ- 
ation in Chicago. If vou were to be pres- 
ent I would bring this subject up for dis- 
cussion in that association, and ask you 
to defend such course. 

‘*As to your resignation from member- 
ship in this association, I have no author- 
ity to accept the same; but I will submit 
it and your entire letter to the next meet- 
ing of the Executive Committee. I have 
no doubt but that that committee (of 
which I am ex-officio member) will read- 
ily accept any resignation accompanied 
by such a stand as is made in your letter. 
However, having met you so pleasantly 
at Atlantic City last year, I will regret 
losing so pleasing a personality as yours, 
and I know of several other members who 
will feel the same way. And here let me 
say, that you are doing yourself a gross 
injustice in the stand you are taking, and 
by the letter that you have written me. 
I cannot harmonize these with your pleas- 
ing personality and seemingly fair mind, 
exhibited by you at our meeting last year. 
I hope yet that this is but a temporary 
aberration, and that you will put your- 
self right in this matter, and give your- 
self to high-class journalism and harmo- 
nious and helpful association with your 
co-workers in journalism. 

‘“‘Concerning the publication of my 
letter to you of April 23rd and of this 
reply from you of May 7th: I have no ob- 
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jection if you will also add this letter tha 
I am now dictating to you; but I do no 
wish the other two letters to appear with. 
out this third letter. However, | hope 
for your own sake that you will allow this 
matter to be a private one between vou 
and me, and that you will give up hoy. 
cotting, and refrain from further placing 
your association in such an unenviable 
and indefensible position, make your edi. 
torial stand among the highest instead of 
the lowest (for no commercialism is lower 
than boycotting), and withdraw your res. 
ignation, and determine to work for the 
highest interests of medical journalism 
instead of the lowest commercialism that 
could be committed therewith.’’ 


(From us to Dr. Taylor). 


‘ **May 13th, 1908, 
‘Let me assure you that I am not suf. 
fering from a ‘temporary aberration.’ but 
I am affected with an irritation whose 
etiology is due to indignation and resent. 
ment in turn caused by the outrageously 
hypocritical position assumed by the 
American Medical Editors’ Association, 
through one of its high officials in rela. 
tion to certain policies which my State 
Association, through its Board of Coun 
cilors and House of Delegates and men. 
bers in general assembly, has decided to 
adopt. I want to say to you here and now 
that the president of the American Med- 
ical Editors’ Association need 
sleep thinking ‘that it will be a surprise 
to the members of the other state organi- 
zations to learn that any State Medical 
Society is in the boycott business,’ or ‘that 
it will be a surprise to most of the men- 
bers of the South Carolina Medical Asso- 
ciation to learn that they are being used 
in such a way.’ And do you not think 
you put yourself in a rather foolish light 
when you say ‘when this is fully realized 
there will be a stop put to this boycott 
business,’ for it would be a humorous sit- 
uation, indeed, did you, in Philadelphia, 
know more about running my _ business 
and the business of my State Association. 
in South Carolina, than I, being on the 
ground, know myself. 
‘As is usual in discussing the side of 
this controversy which you have adopted, 
you give no argument whatever to sup 
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port your position; nor do I believe that 
there is any argument available for its 
support. At any rate, as I indicated in 
a previous letter, such reasoning has never 
come to my notice, and the truth of the 
matter is that the premises I adopted in 
my former letter are logically and ethic- 
ally irrefutable, and wishing not to ap- 
pear pharisaical, I will suggest that there 
is quite as much ethics in the practice of 
medicine in South Carolina as there is in 
the City of Brotherly Love. 

“Your argument therefore consists, not 
of reasoning, but of charges, and this, of 
course. can hardly be satisfying to a man 
of intelligence. 

“Tt is uncommonly foreign to my 
wishes to enter at this time upon an aca- 
demic diseussion of ‘boyeotting.’ A few 
words appear to be necessary, however, 
since it is evident that the situation is 
not very clear in your mind. Granted, 
for purpose of argument (though it is 
not true) that our Journal has instituted 
a boycott, no obloquy would necessarily 
attach. A justifiable boycott, which does 
not involve persecution, is not in the 
slightest degree objectionable to intelli- 
gent men. The action of our State As- 
sociation cannot be twisted into being a 
boycott, as is usually understood by that 
word, for it is not attempting to injure 
any one’s business, or to influence anyone 
outside of its own premises, but is merely 
asserting its plain prerogative to do busi- 
ness preferentially with those who do busi- 
ness with it, and its equally plain prerog- 
ative not to do business with those who 
do not co-operate with it. It is merely a 
matter of reciprocity. We are conduct- 
ing a preferential campaign and not a 
boyeott. Our Journal has never advo- 
cated, and will not advocate, that adver- 
tising with us is essential to patronage, 
unless other things are equal. Any sen- 
sible man would gather that from our 
editorials. We do not write editorials 
for children, but for men of education, 
intellect and judgment. Certain stand- 
ards like Merck’s, or Squibb’s prepara- 
tions would be desirable under any con- 
tions whatsoever, and no sane man would 
think for a moment’ that we were advo- 
eating ignoring them. Only those who 
wilfully desire to misrepresent us can 
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construe our position otherwise than as I 
have indicated, and I want to say to you 
again that this position has the unanimous 
endorsement of the South Carolina Med- 
ical Association membership and all of 
of its officers, and if the commercial jour- 
nals disapprove, let them come out and 
say so and attack the South Carolina 
Medical Association and see how much 
circulation they will lose by their delib- 
erate misunderstanding. We are quite 
able to take care of ourselves down here, 
thank vou, though we are some distance 
from the self-considered centers of civ- 
ilization. 

*‘T do not care to reconsider my res- 
ignation, but wish it accepted, 
and you eannot, think, with 
justice, read any part of our correspond- 
ence to your Executive Committee with- 
out reading it all. I presume you will do 
this, as I believe you to be a straight and 
honorable man.’’ 

Boyeott? Fiddlesticks! 

In company with thousands of the most 
highly esteemed professional men in this 
country, and the whole world, we have 
lauded, and still laud, the efforts of the 
American Medical Association to suppress 
and eliminate certain products which do 
not conform to an arbitrary standard de- 
fined by, and satisfactory to, the A. M. A. 
itself, and itself alone. Yet we have 
heard no reverberating bray of ‘‘boy- 
cott.’’ It is simply asserting its republi- 
can right to use what it pleases in the 
way it pleases, and if it does not please it 
does not hestitate to say so, and to say 
why. 


Similarly, though in a way much more 
readily understood by ordinary business 
brains, the owners of this Journal are ex- 
ercising their fundamental and ethically 
unassailable rights. So far as we are able 
to discern the South Carolina Medical 
Association expects to continue to manage 
its own affairs in its own way, and with- 
out foreign interference. It does not need 
sad-voiced and sanctimonious advice, and 
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it will not tolerate impertinent dictation. 
But ‘‘boyeott’’? Green-eyed bosh! 
Scialistie cant! Study the anamnesis! 


RABIES. 


It is very evident that hydrophobia is 
on the inerease in the United States at 
the present time. For the past three 
years, according to the publication of the 
mortality statistics of the Census Bureau, 
there has been a steady increase of deaths 
from this cause in the registration area. 
Estimating from the number of deaths 
(85) which were caused from rabies in 
1906 in the registration area (which 
means those places, urban and rural, in 
which systems of recording vital statis- 
ties are enforced, and which includes ap- 
proximately 45 per cent. of the total pop- 
ulation of the United States) the whole 
number of deaths from this cause in this 
country was probably less than 200. This 
seems to be a relatively small number, 
but it must be borne in mind that the rate 
is increasing and that since the institu- 
tion of the Pasteur treatment the death 
rate among those who have been bitten 
by rabid animals has been decreased; the 
death rate after this method of treatment 
being in the neighborhood of only one- 
half of one per cent. 

It is all very well to have the Pasteur 
institutions in ease of necessity. They 
have done, and are doing, a magnificent 
work; but how much easier, how much 
safer, and how much more economical it 
would be to eliminate the cause which 
makes the Pasteur institute a necessity! 
It has been positively and_ irrefutably 
proved that the strict enforcement of a 
muzzling law for dogs will eradicate the 
disease, since it is spread practically 
solely by the bites of these animals. By 
the operation of such a law there has not 
been a single ‘case of hydrophobia in the 
eity of London since the year 1900, while 
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previous to that time there were many 
deaths yearly from this cause. } 
enough remedy to be sure! 
not applied? 

But so long as the remedy is not ap- 
plied there will be rabid dogs, and deaths 
among the people from this fearful dis. 
ease. Shooting dogs indiscriminately eay 
do little good, and at best gives but tem. 
porary improvement in any community, 
while the lives of many harmless and yal. 
uable animals*’may be destroyed. But 
two things should be borne in mind over 
and above ail else as long as this disease 
does exist among us, and these are first, 
that when an individual is bitten by a 
dog suspected of being rabid the wound 
should be immediately and _ deeply in- 
cised, laid open, suction applied if possi- 
ble, and the whole wound eauterized with 
fuming nitrie acid, or nitrate of silver, or 
actual cautery. This should be done 
even if the wound is not seen for several 
hours after its infliction; but the sooner 
the better, of course. The other point, 
and a most emphatically important one it 
is, is that the suspected animal should 
most positively not be killed. If it is 
rabid it will certainly die within eight or 
ten days; and if it does not die, therefore. ° 
no danger of hydrophobia exists. If it 
does die, its head should be submitted for 
examination at the nearest Pasteur insti- 
tute and the subsequent care of the pa- 
tient should depend upon the results of 
that examination. 


A simple 
Why is it 


PUBLIC HEALTH SAFEGUARDS. 


It is gratifying to note from time to 
time the energetic work which the health 
departments of the cities of Charleston 
and Columbia are earrying on for the pro- 
tection of the public health. The meat 
and milk inspection in these cities is rig- 
orously and vigorously carried out by 
physicians who have especially trained 
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themselves for the purpose. No fear nor 
favor is shown in these inspections and 
when the product is found to be not up 
to the standard it is unhesitatingly con- 
demned and the publie is officially 
warned. Such conscientious activity will 
not fail to eneourage confidence in the 
health department on the part of the peo- 
ple of these cities and this work will 
make its indelible mark and erect its 
own monument in the manifest reduction 
of the death record in these communities. 
There is not a city or town in South Car- 
olina (or in the eivilized world for that 
matter), which cannot afford to establish 
such a system of inspection. Indeed, 
there is none that can afford not to do 
so. The public must be taught the 
necessity and the advantage of such 
safeguards, and of their economic 
value. Knowing these’ things, let 
us bear in mind that it is the 
duty, as well as the privilege, of the 
medical profession to teach them to the 
public. Our efforts will be spurned, as 
they have been in the past, but sooner or 
later patience and persistence will be re- 
warded and the people will learn that one- 
half of them die, year by year, prevent- 
ably premature deaths. 


MRS. KOON’S HYDROPHOBIA CURE. 


The following has recently appeared as 
an advertisement in the Columbia State: 


HYDROPHOBIA CURE. 


Mrs. F. A. Koon, who resides near 
Columbia, S. C., wishes all persons to 
know that she has had for years in 
her possession an old hydrophobia 
remedy from which she has treated 
hundreds of cases and has never lost 
a case. Will guarantee a cure if 
patient takes her treatment before 
the first paroxysm. This is the only 


known hydrophobia preventative. 
Address 


Mrs. F. A. Koon, 
F. Ne. & Columbia, S. C. 


That these statements are false every 
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educated physician knows. If Mrs. Koon 
has treated ‘‘hundreds of cases’’ (which 
we doubt), they were certainly not cases 
of hydrophobia; and if they were the real 
thing how did she know it if they had 
never given signs of the ‘‘first pa- 
roxysm’’? Even to the layman it would 
seem to be a silly proposition that Mrs. 
Koon, a ruralite (not a rural light prob- 
ably) of Richland County, shouid in some 
mysterious way have become the sole pos- 
sessor of a secret which the brains of the 
scientifie world have striven for five thou- 
sand years to wrest from the _ esoteric 
heart of Nature. Even the discoveries 
of the great Pasteur, which marks a bril- 
liant epoch in the history of scientific med- 
icine, have givenus a form of treatment 
which shows a mortality of about one-half 
of one per cent. of all cases treated follow- 
ing the bites of suspected animals. When 
we consider the large percentage of this 
whole number which would not have de- 
veloped rabies without treatment, we can 
see that the mortality in actually infected 
eases must be still greater. 

The advertisement of the self-assertive 
Mrs. Koon is caleulated to do a great deal 
of harm by reason of the fact that with- 
out doubt many eredulous victims of 
bites from suspected animals will allow 
themselves to be misled by her misrepre- 
sentations, and incidentally will contri- 
bute to the fattening of her wallet. It is 
for the protection of the people from such 
frauds as these that the laws are made, 
and they should be enforced. We would 
suppose it is the province of the Columbia 
Medical Society to look into this matter; 
and for the protection of the people, the 
guardians of whose health we are, the 
legal prosecution of this brazen ‘‘healer’’ 
should be promptly affected. What a 
comfort her ‘‘guarantee’’ would be to 
the victim who did not get a ‘‘eure.’’ 

But why does the Columbia State lend 
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itself to the furthering of such a danger- 
ous imposition? 


PENSIONS FOR CARROLL & LAZEAR 


It is announced from Washington that 
the House of Representatives has unani- 
mously voted a life annuity of $125 a 
month each to the widow of the late Ma- 
jor James Carroll, of the Medical Depart- 
ment of the United States Army, and to 
the widow of the late Acting Assistant 
Surgeon Jesse W. Lazear. These two phy- 
sicians, as our readers know, lost their 
lives in conseqnece of experimental work 
that has proved of inealeulable value in 
the prevention of disease, and added lus- 
tre to the medical corps of the army. 


W. H. NARDIN, SR., M. D. 


In the death of Dr. W.-H. Nardin, Sr., 
of Anderson the medical profession of 
South Carolina has lost one of its most 
valuale and loyal members, and the sad 
news of his death will be received by the 
medical fraternity in this state and else- 
where with extreme regret. Dr. Nardin 


was a landmark in the profession and in. 


the Medical Association of South Caro- 
lina, and his place among the earnest, self- 
sacrificing, loyal and uplifting physicians 
will indeed be hard to fill. He was a 
Nestor in the medical profession in this 
state and has always given his most 
earnest efforts to the upbuilding of the 
physician individually and the uplifting 
of the profession generally. He was at 
one time president of our state associa- 
tion, and his wise counsel and advice was 
at all times freely given upon any and all 
subjects pertinent to the conduct of the 
state organization. It was only last April 
at the meeting of the state association in 
his home town, Anderson, that his hosts 
of friends and co-workers were congratu- 
lating him upon his recovery from a dis- 
ease which has finally claimed him. 
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Dr. Nardin’s influence did not end jy 
the medical profession, for his popularity 
and worth have been attested in many 
Ways, among which may be mentioned his 
election to the mayoralty of Anderson, 
The whole profession will extend sincerest 
sympathy to his bereaved family and wide 
eirele of friends. 


W. H. NARDIN, SR., M. D. 


Dr. Waller Hunn Nardin, Sr., one of An- 
derson’s oldest and ‘best-loved citizens, died 
at his home on May 30th. There was no 
one more closely identified with the progress 
of Anderson than was this man and the loss 
sustained by the people by his death will 
never be remedied. 

Dr. Nardin was born in Charleston, Octo- 
ber 24, 1837. He was, therefore, in his 
seventy-first year. In his early childhood 
he moved to Pendleton to live with his 
grandfather, Mr. William Waller. Later he 
moved to Anderson, and entered the public 
schools. 


After completing the course of study in 
the schools, Dr. Nardin went to the Univer- 
sity of Virginia and there studied medicine 
for one pear. Instead of returning to the 
university in the following fall, he went to 
the New York University Medical College, 
and there graduated in medicine in March, 
1860. Immediately after his graduation Dr. 
Nardin returned to Anderson to locate and 
practiced there until his death, twenty years 
of the time being in parnership with Dr. 
S. M. Orr. 

Dr. Nardin served one term as mayor of 
the city of Anderson. He was a member 
and one-time president of the South Carolina 
Medical Association; a member of the Amer- 
ican Medical Association, and of the Ander- 
son County Medical Society, which latter 
organization he had several times served as 
president. For many years he was an active 
member of the State Board of Health, and 
also served for several years on the State 
Board of Medical Examiners, of which body 
he was chairman. 

It was largely due to Dr. Nardin’s active 
eforts that the handsome new Anderson his- 
pital stands completed. He leaves a widow, 
five daughters and three sons. 
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DIFFERENTIAL DIAGNOSIS OF AP- 
PENDICITIS.* 


By J. M. T. Finney, M. D., 
Baltimore, Md. 


The subject which I have chosen for 
this paper is one that may appear some- 
what trite and threadbare. Nevertheless, 
of all the vexed questions that present 
themselves to the general practictioner 
or the surgeon, it may become at times 
one of the most important and perplex- 
ing. In the typical ease, the diagnosis 
of appendicitis presents no difficulties 
to one who is at all familiar with the 
clinical picture. In the atypical eases, 
and in the experience of the writer, they 
are not- at all uncommon, few conditions 
present greater difficulties in arriving 
at a correct diagnosis. 

It will be urged at once that an abso- 
lute diagnosis is not necessary, indeed not 
possible in every case, to which proposi- 
tion as a working basis most practical 
surgeons will readily assent, as it not in- 
frequently happens that a positive di- 
agnosis is impossible without an incision. 
But, as scientifie men, it is manifestly our 
duty to make as nearly a correct diagno- 
sis as may be of every diseased condi- 
tion that presents itself in order to be in 
a position to give the patient the best ad- 
vice as to the treatment of his partic- 
ular malady. To this end, a physician 
will not be doing his whole duty who does 
not exhaust every means at his command 
to obtain all the data relating to his pw 
the best of his ability, weigh carefully 
tient’s trouble and who does not then, to 

*Read by invitation before the Annual 


Meeting of the South Carolina Medical Asso- 
ciation, at Auderson, April 15-17, 1908. 
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all the evidence before committing him- 
self to a definite opinion and course of 
action. 

All this, of course, is elemental and in 
an audience such as this, needs hardly to 
be referred to. But, unfortunately, one 
meets every now and then with incorrect 
and careless diagnoses of the ‘‘snap’’ va- 
riety, perhaps, which may lead to morti- 
fying and even disastrous consequences. 
One cannot be too careful in studying the 
history of the clinical picture in each in- 
dividual ease, for in this way only ean 
one hope to obtain results uniformly sat- 
isfactory alike to the patient and the doc- 
tor. 

Where one is able to make a positive 
diagnosis, the decision as to the proper 
course of treatment is usually rendered 
more easy. Where a diagnosis is in doubt, 
the uncertainty in the mind of the med- 
ical attendant must always remain a dis- 
turbing factor. I want to emphasize, then, 
the necessity for the utmost care in the 
study and consideration of every indi- 
vidual case which presents acute symp- 
toms referable to any portion of the ab- 
domen. 

In considering the differential diagno- 
sis of appendicitis, one must consider 
practically every acute affection of the 
abdominal cavity and a considerable num- 
ber of those having their origin outside 
of it. Indeed, a list of diseases which one 
must at times consider in making the di- 
agnosis and which almost any one of ex- 
tended experience in these conditions 
could make up from his own personal ob- 
servation would include practically all 
of the aeute and some of the chronic af- 
fections of the contained abdominal vis- 
cera and a goodly number of those of the 
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neighboring structures. Let me give you 
a list of the diseases which in my own 
personal experience in hospital or private 
practice, [have been called upon at some 
time to differentiate from appendicitis 
and many of which I must confess, I have 
mistaken it for, or the reverse. This list 
ineludes : 

Tubereular, gonorrhoeal 
cus and  pneumococeus peritonitis; 
perforation of ulcers of the stom- 
ach and of the large and_ small 
intestine, including typhoid perforations; 
ileus of various sorts; intussusception, in- 
flammation of Meckel’s diverticulum, ear- 
cinoma and tuberculosis of the caecum, 
actinomycosis, feeal impaction, intestinal 
parasites, acute pancreatitis, ovarian cyst 
with twisted pedicle, extra-uterine preg- 
naney, salpyngitis, suppurating retro-per- 
itoneal lymph glands; various affections 
of the kidney, floating kidney, in- 
feeted cystic kidney, renal abscess, 
renal ureteral caleuli, __per- 
inephritie abscess, aneurysm of the right 
renal artery; affections of the billary tract, 
gall-stones, acute cholecystitis, recurring 
attacks of jaundice, liver abscess, psoas 
abscess, retention of urine. 

Of extra-abdominal origin: The infee- 
tious diseases, typhoid fever, grippe, pneu- 
monia, diaphragmatic pleurisy (tubercular 
or otherwise), measles, rheumatism, ton- 
sililtis, acute osteomyelitis of the femur, 
osteomyeiitis of the right ileum, inguinal 
adenitis, epididymitis in undescended tes- 
ticle, angio-neurotic oedema, hysterical 
forms, the early stages of tabes dorsalis ; 
various forms of traumatism. 

This is not a complete list of all possi- 
ble conditions that have been or may be 
mistaken for appendicitis, but it is long 
enough to indicate how many pitfalls may 
at times beset the pathway of the unwary 
practitioner to a correct diagnosis. In 
many eases, of course, one has to consider 


streptococ- 
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but one or two of the affections mep. 
tioned, but in some of the rarer instances, 
where the clinical picture is a complex 
one, it is simply impossible in the present 
state of our knowledge, without the aid 
of an incision, to differentiate between 
several. In such cases where the symp. 
toms are at all urgent, to delay operatioy 
until an absolute diagnosis has been made. 
is often little short of homicide. 

I wish to emphasize this point in pass. 
ing, namely, that there are times. rare 
perhaps, amd thanks to our most exact 
methods all the time becoming rarer. 
when it is absolutely necessary to make 
an incision in order to establish a correet 
diagnosis. At the same time, I would in. 
sist upon the corresponding fact that 
recourse should be had to an exploratory 
operation only after all other diagnostic 
means have failed. Unnecessary opera- 
tions, for whatever purpose, are to be de- 
eried as not only harmful but a reproach 
to surgery. 


A safe rule to follow, then, in the treat- 


ment of these cases is, where one has rea- 
son to suspect the possibility of the exist- 
ence of appendicitis, with the symptoms 


progressively ineraasing in severity, to 


operate for a diagnosis. By so doing. one 
will oceasionally find instead of an in- 
flamed appendix, some other pathological 
process which demands operative _ reliei 
with equal urgeney and will thus be the 
means, it may be, of saving a valuable 
life which might otherwise have been sac- 
rificed by delay. 

As diagnostic aids to the physician. 
special emphasis is to be laid upon a eare- 
ful history of the case, paying particular 
attention to the existence of past at- 
tacks of a similar nature, and a thorough 
routine examination of the whole patient. 
not confining one’s observation solely to 
the region affected. If it involves a sur- 
gieal operation, accept no ready-made di- 
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agnosis, however likely, from any man, 
however eminent. Examine carefully for 
yourself. Responsibility for the diagno- 
sis is inseparably bound up with that 
which goes with the operation. 

Special tests, such as are applied to the 
plood, urine, feces, ete., should always be 
applied where practicable. Then a care- 
ful judicial consideration of all the data 
at hand should be one’s invarjable rou- 
tine practice. It is just here that that 
sound judgment and clear insight so con- 
spicious in good clinicians and so essential 
to success in a surgeon, are urgently de- 
manded. 

Upon reading over the list of diseases 
just enumerated, it would appear impos- 
sible for any one but the veriest tyro in 
diagnosis to mistake many of them for ap- 
pendicitis. But strange as it may seem, 
a large proportion of the mistakes which 
have come to my notice, and some of the 


most striking ones, have been made by 
excellent clinicians, men of wide experi- 


ence and well recognized ability. I could 
relate instanees illustrating all of these 
conditions, but time will permit of but 
few, and only abstracts from these. 
Sometime ago I was ealled into the 
country in a neighboring State to see a 
young girl of fifteen years who had been 
complaining for three days of severe ab- 
dominal pain, located primarily about the 
wnbilicus, and later in the right iliae re- 
gion. Her temperature and pulse were 
both elevated, there was marked tender- 
ness and slight muscle spasm over the 
right rectus, in its lower third. No tu- 
mor. The attack had begun with vomit- 
ing and constipation. No blood count 
could be made, the attack bore no re- 
lation to menstruation. No history of pre- 
vious attacks. In other respects the ex- 
amination was negative. The clinical pic- 
ture was not perfectly characteristic, still 
since the symptoms were becoming pro- 
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gressively worse, and since the patient 
lived a day’s journey in the country, I 
felt it would be safer to operate than to 
leave her in uncertainty. A comparatively 
normal appendix was found, somewhat 
swollen and thickened, just as one finds 
it in acute rheumatism or after the grippe; 
nothing else. The next day the patient 
was covered with a _ profuse rash of 
measles which ran a typical course, and 
she made an uneventful recovery. 

One of the first cases I ever operated 
upon, a persisting fecal fistula following 
spontaneous rupture of a supposed appen- 
dieular abseess, proved, upon excision of 
the fisculous tract, to be a Meckel’s di- 
verticulum. The history of the trouble 
differed in no essential from that of the 
ordinary abscess of appendicular origin. 

Three times-I have operated upon ab- 
seess in the right inguinal region due to 
actinomyeosis. The first case I did not 
recognize. Profiting by my experience 
in this instamee, the second and third were 
properly diagnosed beforehand. The dis- 
tinguishing features of these three cases 
were the marked and extended indura- 
tion in the abdominal wall, about the ab- 
cess, together with the length of time re- 
quired in its development and the lack of 
any special tenderness on palpation. In 
none of the cases had the abscess ruptured. 
After rupture occurs, the diagnosis is, of 
course, rendered easy by the presence, in 
the discharges, of the characteristic fun- 
gus 

In elderly persons, carcinoma of the 
eaecum has always to be reckoned with. 
I was called in consultation upon one oc- 
easion to see a lady of sixty years who 
gave the history of having had an attack 
of acute abdominal pain associated with 
nausea, vomiting, elevation of tempera- 
ture and pulse rate, following upon some 
ill-defined symptoms of indigestion. When 
I saw her, she had a well marked mass 
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in the right iliae region, red, tender, oede- 
matous—clearly an abscess, supposedly of 
appendicular origin. On making an in- 
cision, about two ounces of pus were evac- 
uated. This led down to a cancerous mass 
involving the ileocaecal valve. The ab- 
scess was evidently secondary to an ex- 
tension of the infection from the cancer- 
ous mass. The appendix was only inci- 
dentally concerned. 

Upon another occasion, I was called to 
see a middle aged man who presented 
symptoms very like those just referred to 
except that they were not so pronounced. 
There was present a firm, slightly mov- 
able but not very tender mass in the right 
lower quadrant. The diagnosis lay be- 
tween cancer of the caecum and appendi- 
citis. Incision revealed the former. The 
mass was resected and a lateral entero- 
anastomosis carried out. The tumor 


proved to be a large flat cancer of the 


eaecum. The patient is alive and well 
today after eight years. 

Not long sinee, the brother of a per- 
sonal friend of mine, from Tennessee, con- 
sulted me with a history of recurring pain 
and discomfort in the right iliae region, 
nothing more definite than this. He never 
was quite free from tenderness over this 
area, but, except during the exacerba- 
tions, he was able to attend to his du- 
ties. Examination showed a definite re- 
sistance about MeBurney’s point with an 
indefinite mass about the size of one’s 
thumb, rather deeply seated. Otherwise, 
the examination was negative. The diag- 
nosis lay between a chronic appendicitic 
and a localized tuberculosis process. Since 
there was no tuberculous history in the 
family nor any other manifestation of it 
to be found elsewhere, the latter alterna- 
tive was not seriously considered. The op- 
ration, however, showed extensive tuber- 
culosis about the ileo-caecal valve. 

Among the rarer affections with which 


June, 1908. 


appendicitis may be confounded is acute 
pancreatitis. I have been ealled in ey. 
sultation in two instances in which this 
condition was present, and on both oe 
casions, from the character and locatioy 
of the pain and the history of the trouble. 
the posibility of appendicitis was suspect. 
ed. This condition, as a rule, is rather 
more apt to suggest acute cholecystitis 
or intestinal obstruction, but in my cases, 
the history of recurrent attacks, absence 
of jaundice, character and location of 
pain, suggested strongly the possibility 
of appendicitis. Perhaps the most char. 
acteristic sign of acute inflammation of 
the pancreas is the very great prostration 
usually early so marked and out of all 
proportion to the other symptoms. It 
wag this feature alone which enabled us 
to recognize the true condition in our 
second case. 


Some years ago, I was ealled in con- 
sultation by a professor of obstetrics in 
one of the numerous medical schools in 
Baltimore to see a young woman whom he 
had just examined in consultation with 
her own attending physician and who, he 
thought, was suffering from fulminating 
appendicitis. I had the advantage of see- . 
ing the patient a couple of hours later 
when the clinical picture had materially 
changed. It was possible at the time, on 
account of the pallor and air-hunger so 
characteristic of severe hemorrhage. to 
differentiate sharply between the two 
conditions and, to the great chagrin of 
the professor of obstetrics, we made a di- 
agnosis pf ruptured tubal pregnancy. 
which was confirmed at operation. 

Not long afterwards, I was hurriedly 
called by one of the best practitioners in 
Baltimore to operate upon what was sup- 
posed to be another fulminating case 0° 
appendicitis. This proved also to be 
ease of ruptured tubal pregnancy. In 
three other instances. in my experience, 
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five in all, has the same condition existed 
with the diagnosis of appendicitis. For- 
tunately, the true condition was recog- 
nized in every instance before opera- 
tion, chiefly by the evidences of hemor- 
rhage, above mentioned. The symptom— 
complex of the typical case in these two 
affections ean readily be recognized if 
earefully studied, but the typical cases 
not infrequently resemble one another so 
closely as o render an accurate diagnosis 
at times well nigh impossigle. 

The influence of age upon the character 
and severity of an attack of appendicitis 
is very striking. My attention was first 
ealled to this some years ago and recently 
quite a voluminous literature has appear- 
ed emphasizing this fact. As a rule, the 
younger the child the more acute the at- 
tack, and the earlier the perforation of 
the appendix takes place with the devel- 
opment of abscess formation and perito- 
nitis. Henee, the more difficult diagno- 
sis, the more grave the prognosis. The 
older the patient, the more apt is the con- 
dition to be a more or less sub-acute or 
chronie one. One of the most prominent 
features of the onset of an attack of ap- 
pendicitis in young children is its in- 
sidiousness. It may, and generally does 
simulate some other condition. The at- 
tention may be attracted entirely away 
from the abdominal cavity, not infre- 
quently to the plural cavity, as pneumonia 
is perhaps one of the commonest condi- 
tions for which it is mistaken in early 
childhood. The attacks are frequently not 
ushered in by any well defined onset, as 
in an adult. The child is evidently ill 
but ean give no connected account of its 
sickness. It may complain of some one 


special symptom that directs the phy-— 


Sician’s attention to some remote part. I 
very well remember a young child 
brought by its mother into the Massachu- 
setts General Hospital when I was a resi- 
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dent there, complaining of nothing but 
retention of urine. It was only while 
seeking for an adequate cause for the re- 
tention that an acute appendicitis was dis- 
covered. 

Abdominal tenderness, early so pro- 
nounced, as # rule, in adults, is in child- 
ren not infrequently wanting, or attracts 
little attention. Indeed, recently I have 
seen two children suffering from acute 
gangrenous appendicitis who could be 
comforted only by rather vigorous mas- 
sage of the abdomen and for which very 
reason both cases had not been diagnosed 
by competent medical attendants. It 
must not be forgotten that very young 
children may be the victims of this trou- 
ble. One of the children just referred to 
was only thirteen months of age and much 
younger cases’ have been reported. 

A striking commentary upon the diffi- 
culty of diagnosing appendicitis in young 
children is found in my own experience. 
I have operated upon but two instances 
of appendicitis in children under the age 
of ten years in which the appendix was 
found to be unruptured. In one of these, 
the child had had a slight proceding at- 
tack and thus the attending physician 
was placed on hig guard for another. The 
other patient showed so little pathological 
change in his appendix that had I not 
seen the same thing happen so many times 
in children, I should have been inclined 
to doubt whether he really had appendici- 
tis at all, although his pain, tenderness, 
and muscle spasm were referred to the 
right iliac region, and his temperature 
and pulse had been advancing steadily 
for thirty-six hours up to the time of 
the operation. All ‘symptoms subsided 
immediately following the removal of the 
appendix. 

The clinical picture of appendicitis is, 
unfortunately, not always constant or 
characteristic. There is no pathogno- 
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monie sign. Much depends upon the stage 
of the disease in which the patient is first 
observed, the different periods of the dis- 
ease being characterized by different sets 
of symptoms, some or all of which may 
be wanting. At other times, symptoms 
entirely different from those usually ob- 
served may be present and unduly prom- 
inent, diverting the attention of the phy- 
sician from the real condition. 

The location and character of the pain, 
the intensity of the inflammation, the po- 
sition of the appendix and its anatomical 
relation to the neighboring structures 
within the abdominal cavity, the mental 
attitude of the patient and to a certain 
extent that of the examining physician 
as well, are some of the more important 
factors that may greatly help or hinder 
a correct diagnosis. Some phenomena ob- 
served in the course of the disease may 
be at times deceptive and difficult pro- 
perly to interpret. For instance, the sud- 
den subsidence of pain after twenty-four 
or forty-eight hours. This may or may 
not be a favorable sign, depending upon 
accompanying conditions. If associated 
with a corresponding drop in the pulse 
rate and a slight decrease in the leucocy- 
tes, then continued improvement may be 
confidently expected. But if, on the 
other hand, an increase in the pulse rate 
and a sudden drop in the temperature 
possibly to sub-normal, together with a 
sharp decrease in the leucocytes and an 
increasing abdominal distention are pre- 
sent, the perforation of a gangrenous ap- 
pendix with a peritoneal extravasation 
has almost surely taken place. There are 
various intermediate stages between these 
two pictures which defy he skill of the 
attending surgeon to always correctly in- 
terpret. It is just here where close ob- 
servation, wide experience, and sound 


judgment in the proper interpretation of 
symptoms ‘avail so much. 

Inflammatory diseases of the Fallopian 
tubes, whether tubercular or gonorrhoea] 
in origin, when occurring on the right 
side are very commonly mistaken for ap. 
pendicitis. Particularly is this the case 
with the acute gonorrhoel affections, | 
have recently seen four very marked 
instances of this condition occurring 
in young girls, in none of whom 
was here reason beforehand to sus. 
pect the existence of any _ infec. 
tion. The symptoms were _ identical 
with those of appendicitis, the trouble 
being confined almost exclusively to the 
right side. In the absence of any history 
of possible infection, the exisence of men- 
strual disturbances, and the situation of 
the pain and tenderness at their onset. a 
little lower down in the pelvis than is 
usually the case in appendicitis, are the 
only differences that I have observed in 
the abdominal picture of the two condi- 
tions. 


Ovarian cyst with a twisted pedicle is 
another condition which one is oceasion- 
ally ealled upon to differentiate from ap- 
pendicitis. Here again even with a pel-’ 
vie examination, where the cyst is a small 
one, it is sometimes impossible to distin- 
guish the one from the other. Twice | 
have made the mistake. In three other 
instances, I have been able to recognize 
the true condition. In addition to the 
possibility of recognizing the tumor by 
pelvie examination, the rather lower tem- 
perature than one would expect to find 
with the rest of the picture, and the dif- 
ferentia! count, are the only points of dif- 
ference that I have noticed. 

Various affections of the kidney and 
ureter not infrequently simulate very 
closely the picture of appendicitis. Upon 
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one occasion, a patient was sent to the 
Johns Hopkins Hospital as an emergency 
with a supposed appendicular abscess. 
The history given by the physician and 
patient was identical with that usually 
given by appendicitis. The patient had 
a tender swelling in the right iliae re- 
gion, apparently a typical appendicular 
abscess. The physician reported that the 
urine had been examined and was all 


right. A specimen was not obtained be- 
fore operation which was performed im- 


mediately. Upon opening the abdomen, 
a misplaced suppurating cystie kidney 
was found. The examination of the urine 
subsequently showed large quantities of 
albumen and pus. An instance of mis- 
taken diagnosis of the ready-made va- 
riety, due to a hurried and insufficient 
examination. 

Perinephritie abscess is a notoriously 
obscure affection, and when occurring 


on the right side, may be at times ex- 


tremely difficult to recognize. Some 
years ago I had under observation a case 
of this sort. The symptoms which con- 
sisted of pain and tenderness in the right 
lower quadrant of the abcomen extena- 
ing around somewhat into the flank, 
slight temperature and leucocytosis, were 
hardly enough to justify immediate oper- 
ation. No improvement occurring, how- 
ever, we later made an exploratory in- 
cision. The appendix was found normal. 
Extending our search, up into the region 
of the kidney, # very small perinephritic 
abscess was found and drained. 
Affeetions of the biliary tract simulate, 
at times very closely, appendicitis. One 
of the most striking instances of this 
kind in which a wrong diagnosis was 
made, has recently been under my care 
in the John Hopkins Hospital. A patient 
from South Carolina consulted me 
with a history of having had repeated 
attacks of abdominal pain associated with 
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slight elevation of temperature, indiges- 
tion, constipation and always accompany- 
ing these attacks had been noticed a 
slight jaundice. 

After a careful study of the case, we 
made a diagnosis of gallstones. Upon 
operating, we found to our surprise a 
perfectly normal biliary tract. After fur- 
ther search, we found a very adherent 
inflammed appendix which did not seem 
to have amy connection with the biliary 
tract. This was removed and the abdo- 
men closed. The patient has since been 
completely relieved of his attacks of jaun- 
dice. A similar case was observed two 
years ago in the person of one of the 
surgical internes in the John Hopkins 
Hospital. Since the removal of an in- 
flammed appendix by Dr. Halsted, there 
has been no recurrence of the attacks of 
jaundice. Everyone with any experience 
in abdominal surgery has met with cases 
of acute cholecystitis and liver abscess, 
the differentiation of which from appen- 
dicitis has taxed to the utmost diagnostic 
acumen. 


Before leaving the abdominal affec- 
tions, I want to call attention to one of 
the rarer but one of the most interesting 
affections which is sometimes mistaken 
for appendicitis, namely, that little-un- 
derstood affection to which the name of 
‘‘angio-neurotie oedema’’ has been given 
by Quineke. Since he first deseribed this 
condition in 1882, an increasing number 
of cases have been reported in the liter- 
ature. Dr. Osler has called especial at- 
tention to the condition in this country. 
One case has come under my observa- 
tion. My patient, the wife of a physician, 
was operated upon during the interval 
between attacks. The appendix at that 
time showed slight abnormality. Her at- 
tacks, which had been frequent, were at 
times quite severe and accompanied by all 
the phenomena associated with typical at- 
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tacks of appendicitis. It was only after 
repeated recurrences of the trouble sub- 
sequent to the removal of the appendix 
and an investigation of the family history 
that a diagnosis of the true condition was 
made. 


There had been angio-nenrotic oedema 
in the family of this patient for four gen- 
erations and there is an indefinite history 
of its having extended farther back. 
There are known to have been at least 
thirty two members afflicted with the 
trouble. A swelling may suddenly ap- 
pear in any part of the body. Two cases 
have died of oedema of the glottis. When 
the attack is abdominal, there is decided 
prostration for six or eight hours proceed- 
ing. Pain in the abdomen is very often 
in the region of the appendix, at times 
in the region of the gall-bladder, at times 
referred to the stomach. Intestinal pat- 
terns are soon to be made out and one 


ean grasp the loops in one’s hand, so 


hard do they become. The lumen of the 
bowel appears to become entirely obliter- 
ated and this gives rise to intense vomit- 
ing which may persist for from twelve 
to twenty-four hours. There is a good 
deal of tenderness on palpation over the 
stomach. 

Perhaps more interesting still are the 
extra-abdominal affections with which 
appendicitis may be confused. Of the 
infectious diseases, typhoid fever, pneu- 
monia, grippe, diaphragmatic pleurisy, 
measles, rheumatism and tonsillitis are 
those most common at fault. Dr. L. P. 
Hamburger and I, in a paper entitled 
*“‘The Relation of Appendicitis to Infec- 
tious Diseases’? (American Medicine, 
1901), called attention several years ago 
to some interesting cases which we had 
observed together. These were associated 
more particularly with rheumatism, but 
others of the acute infectious diseases 
may also, not infrequently, be mistaken 
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for it. This is notoriously the case with 
those interesting forms of grippe with 
which during the recent epidemics almost 
everyone has become familiar, in which 
the abdominal symptoms assume undue 
proportions. 

Typhoid fever, at its beginning, and 
later on, when symptoms of intestinal 
perforation are present, is at times ex. 
tremely difficult to differentiate. Some 
years ago a physician and personal friend 
of mine came to the John Hopkins Hos. 
pital from South Carolina, giving the his. 
tory to recurring attacks of colicky pain 
in the abdomen during the past two years 
and which were supposed to be appendi. 
citis. For the three weeks preceding his 
admission, he had not been feeling well 
and had had slight abdominal pain. For 
four or five days constipation had been 
pronounced. The abdominal pain. which 
had been general, two days before his 
admission to the hospital beeame loealiz. 
ed at MeBurney’s point. No distention, 
leucocytes twenty thousand, temperature 
sub-normal, pulse ninety.’ The picture 
suggested somewhat a typhoid, but as the 
Widal was negative and since there was 
the history of an undoubted severe at-- 
tack some years previously, typhoid was 
excluded and the diagnosis of a catarrhal 
appendicitis was made. Operation show- 
ed a comparatively normal appendix. 
There were a number of old adhesions, the 
sears of previous atacks, but no pres 
ent inflamation. Nothing else was made 
out. The appendix was removed and the 
abdomen clossed. The patient made a 
good recovery from the operation, but 
went on with a typical attack of typhoid 
fever to which he eventually succumbed 
about two weeks later, from repeated in- 
testinal hemorrhages. 

Pneumonia, particularly in children, is 
extremely difficult at times to differen- 
tiate from this condition. Upon six dif: 
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ferent occasions, I have been called to 
operate for appendicitis upon children 
who were suffering from pneumonia. For- 
tunately, in all the cases, the true condition 
was recognized beforehand. I was. pre- 
sent, however, a few months ago and 
vave assent to an operation performed 
— one of my colleagues upon a child who 
presented a clinical picture which so 
closely simulated appendicitis that we 
were unable to differentiate. A normal 
appendix was found, and subsequently a 
pneumonia of the right lower lobe de- 
veloped. 

Upon one oceasion, I was called to the 
country to see a young man. The symp- 
toms which were quite pronounced were 
referred entirely to the lower right side 
of the abdomen and were those which I 
took to be due to a typical appendicitis. 
Had I had with me the necessary imple- 
ments, I should have unhesitatingly oper- 
ated that evening. Fortunately for the 
patient, however, I had not. By 
next morning, the picture had changed so 
materially that the abdominal cavity was 
no longer implicated and the trouble was 
clearly located in the pleura. The pa- 
tient subsequently entered the John Hop- 
kins Hospital with an acute miliary tu- 
bereulosis from which he died. 

There have been observed in children 
especially, following pneumonia, a num- 
ber of eases in which abdominal symp- 
toms supervene soon after the pneumonia 
had begun to subside. Two such cases 
have come under my observation both 
of which were operated upon and in both 
of which a general pneumococcus pehito- 
nitis was: found, the onset of which sim- 
wated very closely a beginning appendi- 
citis. Both eases terminated fatally. The 
lesson to be learned from these observa- 
tions is the necessity of being on one’s 
guard for the possible development, par- 
ticularly in children of peritoneal compli- 
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cations subsequent to pneumonia, due to 
the invasion of that cavity by the pneu- 
mococcus. So also, following acute ton- 
sillitis one meets now and then with a 
patient presenting acute abdominal symp- 
toms very strongly suggestive of appendi- 
citis. I was called very recently by an 


‘excellent practitioner of Baltimore to see 


a child suffering from severe abdominal 
symptoms which he thought due to ful- 
minating appendicitis. When I saw the 
child, he was lying in bed with his knees 
drawn up, anxious expression, complain- 
ing of intense generalized abdominal 
pain, a rapid pulse and high temperature. 
Examination of the abdomen showed 
rather tense abdominal walls no muscle 
spasm anywhere but slight general ten- 
derness over the whole abdomen. There 
had been nausea and vomiting with con- 
stipation. Upon examining the child’s 
throat, we found a very pronounced fol- 
licular tonsillitis which ran the usual 
course, and the child made a good recov- 
ery without operation. 

I have recently seen in consultation 
with one of my colleagues a fatal ease 
of streptococcus peritonitis following ton- 
sillitis. In this case, as a forlorn hope, 
an excision was made thinking that pos- 
sibly an appendicitis might be found, but 
the appendix in no way differed from 
the rest of the generally inflamed peri- 
toneum. A pure culture of streptococcus 
pyogenes was recovered from the periton- 
eal cavity. 

Inguinal adenitis has not infrequently 
been mistaken for appendicitis. Some 
time ago I was ealled by one of the best 
generel practitioners in Baltimore to see 
a young man with acute appendicitis. On 
paper he had all the cardinal symptoms, 
even to a tumor in the right iliac fossa. 
The attending physician, however, had 
failed to observe that the right side of 
the scrotum was empty, and that the pa- 
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tient had a profuse perrulent discharge 
from the urethra—an instance of epi- 
didymitis in an undescended testicle. 


One of the most interesting cases, from 
2 diagnostic standpoint, which I have 
ever met with was in the person of a 
youth, seventeen years of age, who had 
been out chestnutting. Upon returning 
home, after eating a great many raw 
chestnuts, he was seized with a pain in 
the lower right side of the abdomen. He 
had been perfectly well up to that time. 
The pain was intense. I was called the 
next day by his physician to see him. The 
diagnosis at that time was acute appendi- 
citis. I found the boy in bed with his 
right leg drawn up, he looked sick and 
complained of pain referred to the right 
iliac fossa. His temperature and pulse 
were both elevated. There had been nau- 
sea and vomiting. Examination showed 
no muscle spasm but slight tenderness 
over the lower part of the abdomen on 
both sides. The tenderness did not seem 
to be more pronounced on one side than 
on the other. Attempts to straighten the 
leg caused great pain in the groin. Ex- 
amination of this region and the hip joint 
showed nothing. There had been slight 
pain on urination. He had no ehill. He 
also had a cough which began about the 
time of the pain and which bothered him 
considerably. The expectoration was 
considerable; whitish, not rusty. Exam- 
ination of the chest, except for a few 
coarse rales, was negative. I advised go- 
ing to the hospital at once for observa- 
tion, as I was not positive in my own 
mind as to the diagnosis. This was de- 
clined until the next day, when the pw 
tient entered the John Hopkins Hospital 
and was seen by several members of the 
staff. By this time, the sputum had be- 
come a little blood streaked, and his 
cough caused him a good deal of pain 
in the lower right side of the abdomen. 


Examination of the chest showed nothing 
more than a slight bronchitis. He ha 
herpes on the lips, the abdomen was fair. 
ly soft, and permitted deep palpation 
everywhere except low down over the 
symphysis and on the right side above 
Poupart’s ligament. Pressure here gaye 
pain and there was some musele spasm, 
The right thigh was flexed and could bp 
straightened only with difficulty and this 
caused the patient pain. No tenderness 
in the hip joint. Examination of the back 
was negative. The leucocytes at this time 
were 19,500; temperature 104 degrees: 
pulse 120. It was then learned that the 
patient had a sister at home sick with 
typhoid fever. The diwgnosis was then 
probably typhoid fever, although the Wi- 
dal wag negative. Abdominal symptoms 
referred to the psoas region were not sat- 
isfactorily explained. Examination of 
the sputum was negative, Two days af- 
ter entering the hospital, when seen by 
Dr. Osler, he dictated the following note: 
**Suspicious spots in right flank suggest- 
ing rose spots, definite dicrotism of pulse, 
some piping rales over right base, some 
impairment in left axilla, there is an in- 


definite mass just above the symphysis . 


pubes, palpable and tender.’’ The pa- 
tient was observed for two days longer 
when for the first time a swelling was 
noticed in the upper part of the thigh. 
Synchronous with this observation, his 
abdominal pain and tenderness markedly 
improved. This swelling was promptly 
incised and several ounces of pus were 
evacuated. The pus was found to lie be- 
neath the periosteum of the upper end of 
the femur with a roughened shaft below. 
The abscess extended just up to Poupart’s 
ligament and to the obturator foramen, 
but not the pelvis. The patient improved 
considerably after the evacuation of the 
pus, and was apparently on the road to 
recovery, when he developed a right pneu- 
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mothroax, to which he shortly succumbed. 

To summarize this case, it was diagnos- 
ed at first by a competent physician as 
appendicitis. When I saw the patient, it 
suggested this strongly but I could make 
no positive diagnosis. He was admitted 
to the John Hopkins Hospital for obser- 
yation. There a diagnosis of probable 
typhoid was made, which later was re- 
vised when pus manifested itself in the 
head of the femur. 

A year ago I was ealled by a physician 
to see his mother who had slipped on the 
iee two days previously and received a 
hard fall, striking on her right side. She 
was a large, fleshy woman and had been 
considerably bruised and jarred by the 
fall but was able to walk home. The next 
day she complained considerably of sore- 
ness over her whole right side but par- 
ticularly in the abdomen which was sup- 
posed to be from a wrench, the result of 
the fall. That night, however, it was ob- 
served that she had a slight temperature. 
The next day her soreness and pain con- 
tinned, and eechymoses appeared at va- 
rious points where she had_ evidently 
bruised herself in falling. She vomited at 
this time and still complained severely of 
the abdominal pain. The doctor then for 
the first time examined the abdomen, and 
noticed a tenderness and rigidity over the 
right iliae region. I was called at this 
juncture to see her and found a perfor- 
ated appendix with a beginning abscess. 
This was confirmed by immediate opera 
tion. The symptoms in this case had been 
completely masked by those resulting 
from the fall. 

I fear I have already overstepped my 
time and overtaxed your patience with 
this too long recital of cases and so will 
refrainf romf urther wearying you with 
them. 

Although it has been known for a long 
time that acute pyogenie infections are 
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generally associated with hyperleucocyto- 
sis, Curschman (Munchener Med. Wo- 
chenschrift, 1901, pp. 1907 and 1962) was 
the first to emphasize this fact in con- 
nection with inflammatory disease of the 
appendix and to point out its possible 
diagnostic importance. He showed that 
lencocytosis of 22,000 is strongly  sug- 
gestive of abscess and that a rise, even 
though temporary, to 25,000, indicates the 
existence of suppuration. Curschman’s 
studies attracted much attention and the 
following years brought out many papers 
in which the relation of leucocytosis to 
appendicular disease was discussed. His 
results were largely confirmed but ob- 
servations were also not wanting which 
tended to show that in the diagnosis of 
appendicitis, the blood count did not al- 
ways indicate the actual status, and could 
searcely be regarded as a trustworthy 
guide to operation. 

In the controversy which arose between 
the laboratory men and the surgeons, the 
fact was brought out, on the one hand, 
that a high leucocyte count does not 
necessarily indicate the existence of sup- 
puration and, on the other, that general 
peritonitis may exist ever though the leu- 
cocytes are approximately normal in 
number. As a result, some surgeons place 
no value whatever upon the leucocyte 
count in the diagnosis of appendicitis, 
and tend to discredit so-called laboratory 
methods of diagnosis altogether. Others 
have been less radical and while realizing 
that there are limitations to the useful- 
ness of the blood count, they are never- 
theless willing to assign to it a place as 
a useful method in their diagnostic ar- 
mamentarium. 

In my own service, the leucocyte count 
is now made as a matter of routine in 
every case of clinically suspected appen- 
dicitis, and unquestionably furnishes in- 
formation of much value. Formerly, only 
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the absolute count was considered but of 
late we have systematically made the dif- 
ferential count which my colleague, Dr. 
Charles E. Simon, has for a number of 
years insisted upon. He lays special 
stress, in the diagnosis of acute pyogenic 
infections, upon the increase of the neu- 
trophiles beyond seventy-five per cent., 
especially when associated with a de- 
crease below one per cent., or absence 
of the eosinophiles. (Clinical Diagnosis 
and International Clinies, 16th, series, vol. 
1, p. 147) This correlation he speaks of 
as the septic factor. He lays great stress 


upon the presence of this septic factor in — 


the diagnosis of acute inflammatory di- 
sease of the appendix. He regards the 
information obtained from the differen- 
tial count as much more important than 
that furnished by the absolute count 
alone, and emphasizes the point that for 
the purpose of the general practitioner 
the differential count alone is sufficient 
for routine work and less apt to lead 
astray than the absolute count. 

The technique ig simple. The time re- 
quired for the full examination need not 
exceed ten to fifteen minutes. As a re- 
sult of our joint studies in this direction, 
we have now come to the following con- 
clusions; given, as premises, clinical 
symptoms suggestive of acute appendici- 
tis: 

(1) With a normal differential count, 
acute inflammatory disease of the appen- 
dix ean be definitely excluded. 

(2) An absolute increase of the leu- 
cocytes beyond 15,000 the blood simul- 
taneously showing the septie factor, may 
be regarded as evidence that an acute 
inflammatory process exists, warranting 
surgical intervention. 

(3) A rising leucoeytosis with septic 
factor, ceteris perhaps, indicates that the 
inflammatory process is progressive. 

(4) As the leucoeytes exceeds the 15,- 
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000 mark, a purulent condition will be 
encountered, the more likely, the higher 
the count, and the higher the percentage 
of neutrophiles. It is noteworthy, how. 
ever, that in appendicular disease, the 
absolute count rarely exceeds 30,000 and 
that in the perforative and gangrenous 
cases, even values above 25,000 are re. 
latively uncommon. In the vast majority 
of such cases the figures range between 
15,000 and 25,000. Coincidentally, the 
neutrophiles are inereased to eighty-five 
per cent, or more. The inerease of the 
latter is sometimes most remarkable. [In 
one fatal case observed by Simon, ninety. 
nine per cen,. were counted. ‘This, how- 
ever is rare, and in the most active sup. 
purative cases it is uncommon to find 
figures exceeding ninety-flve per cent. 
The eosinophiles are at the same time 
absent or present in such small numbers 
that the relative proportion is well be- 
low five-tenths of one per cent. 

(5) While a well marked and _ pro- 
gressive leucocytosis may thus be regard- 
ed as indicating the existence of an active 
and progressive inflammatory process, and 
while errors of diagnosis in this direction 


are hardly likely to oceur, a falling leu - 


coeytosis should always be viewed with 
suspicion and invariably controlled by 
the differential count. 

(6) <A disappearance of the inflamma- 
tory process should only be inferred. if, 
with the decline of the absolute count, 
there is a return of the neutrophiles to 
normal values, and, if at the same time, 
the eosinophiles reappear. This combi- 
nation of events may indeed be viewed 
as a favorable symptom. 

(7) If, however, associated with a de- 
cline in’the total number of the leucocytes 
to maximal normal or lower values, the 
neutrophiles remain -increased and the 
eosinophiles much diminished or absent, 
it may be inferred that the inflammatory 
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process still persists and that most likely 
perforation hag occurred and _ general 
peritonitis has developed. 

(In this very class of cases, the signal 
value of the differential count becomes 
apparent. Nothing would be more er- 
roneous than to infer that because the to- 
tal count has fallen, the patient is re- 
covering. The differential count in such 
eases will tell the true story. In eases, 
therefore, in which operation has been 
deferred for some reason and in which 
the absolute count shows a tendency to 
return to normal values, diffenertial 
counts should invariably be made and 
carefully studied. To repeat once more, 
a drop in the total number, associated 
with a persistingly high neutrophile 
count and subnormal eosinophile values, 
means, not recovery, but added danger). 

If it is true that we learn more from 
our mistakes than from our successes, 
that would indeed be a dull and stupid 
mind which would fail to be impressed 
by experiences, at times most humiliating, 
such as have just been related in your 
hearing. I confess that certain convic- 
tions have been inevitably forced upon 
me, and [ would in turn impress upon you 
with all the energy that I possess that 
which impressed me most, namely: The 
tremendous responsibility resting upon 
the physician first called to see the case. 

This man in the vast majority of cases 
is the family doetor, the general practi- 
tioner. Upon him there rests the respon- 
sibility for the initial diagnosis and upon 
this, in turn, depends largely the nature 
of the treatment and the time when it 
shall be instituted. 

It is with the general practitioner that 
I want to plead for a division of his re- 
sponsibility. Share it early with the sur- 
geon. Sinee, rightly or wrongly, he will 
be in the end held accountable for the 
result of the operation, let him at least 
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have the say as to whether or not it shall 
be performed, and when. Place upon his 
shoulders, where alone it rightfully be- 
longs, the responsibility for delay, if de- 
lay there is. Do not, I beg of you, assume 
the dangerous role of protector of your 
patient against the surgeon. There are 
worst things even than a surgical opera- 
tion. 

Finally, let me warn you that failure 
upon your part to share this great re- 
sponsibility with the proper person, at 
the proper time, will be dealing unfairly 
with the patient, with the surgeon, and 
with yourselves and for this failure you 
cannot long escape just criticism from an 
enlightened public. 


SO-CALLED CONTINUED FEVERS.* 


By J. J. Watson, M. D. 
Columbia, S. C. 


We often hear of continued fever, gas- 
tric fever, catarrhal fever, and _ other 
terms as vague used to designate a febiie 
condition that continues for ten days or 
more without appreciable symptoms or 
signs other than fever such diagnoses may 
satisfy the laity but the physician who is 
content with any of the above terms, 
or any term equally indefinite, must be 
possessed with an anesthetic conscience. 

What is meant by a continued fever in 
this paper? A fever that continues with 
remissions or intermissions for ten days 
or more, in which nothing can be found 
by clinical methods to account for the 
fever. What pathological entities have 
we that produce such a picture? Four 
such conditions here, viz:—malaria, typ- 
hoid fever, phthisis and sepsis. We in 
the South are more frequently called upon 
to treat malarial fevers than physicians 

*Read before the Annual Meeting of the 


South Carolina Medical Association at An- 
derson, April 15-17, 1908. 


be 
her 
age 
Ow- 
the 
and 
ous 
een 
the 
1 
ve 
the 
In 
ty- 
We 
nd 
nt. 
‘d- 
ve 
nd 
on 
- 
th 
a- 
f, 
t, 
- 
d 
e 
e 
4 


300 


in any part of the United States, and we 
treat every day (especially in the fall and 
winter) more patients for malaria, who 
have some other form of fever, than phy- 
sicians in any other part of our country. 
But because we have malaria with us all 
the time is no reason why a man cannot 
have some other kind of fever. 

No malarial fever will continue for 
more than six days if the patient is cin- 
chonized and kept so. .Therefore, if a 
fevar persists after the patient is brought 
under the influence of quinine and kept 
under its influence for six days it is not 
malaria. 

Remittent malarial fever, if not treat- 
ed with quinine, or if quinine is given 
and not absorbed, will pass into a typhoid 
state, with dry brown tongue, sordes, 
muttering delirium, distended belly, and 
may end in collapse and death. So, if 
you have cinchonized your patient for 
six days and he continues to run a tem- 
perature you are on the wrong track, and 
have increased his discomfort by your 
therapeutic test. Now, do not make him 
more wretched by your effforts than the 
disease would without them. Stop quin- 
ine and look for some other disease to 
account for the fever. 

Typhoid Fever: At least 80 per 
cent. of the continued fevers we have are 
typhoid. This, fever is no respector of 
persons or locality; it is ubiquitous; 
therefore, it occurs in the most desolate 
as well as the most congested districts. I 
heard a member of this Association, some 
years ago, state that there had not been 
a case of typhoid fever in his town for 
forty years, and at the same time he 
reported three deaths from intestinal 
hemorrhags. Now gentlement, there is 
nothing to be gained and everything to 

lose when we fool ourselves. A continued 
fever, with intestinal hemorrhages, should 
be sufficient to arouse the suspicions of 
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a first year medical student. In speaking 
of this fever Murchison observes: ‘There 
is no disease, in faet, which exhibits , 
more protean character, from preponder. 
anee of certain symptoms, and from the 
presence of complications.”’ 

Typhoid fever like all other infections 
diseases, depends for the severity of its 
symptoms upon the amount and virulenee 
of the infection on present and the re. 
sistence of the patient; so we see. that 
it is like the wind that varies from a mild 
eastern zephyr to a tornado. That the 
milder eases of this disease are not ree. 
ognized is not entirely the fault of the 
general practitioners, for until very recent 
years teachers and text books drew a 
clinical picture that corresponded only 
to the severe cases, and with this picture 
in his mind as the only one of typhoid, 
the physician was not in a position to 
recognize the typical forms, and these are 
usually the ones that are responsible for 
the epidemies, for by our not recognizing 
them and taking the proper precautions 
we jeopardize the lives of hundreds. The 
disease may last from two weeks to two 
months, and more depending upon com- 
plications. 
cause the patient to seek his bed. or so 
severe as to cause death. It is claimed 
that fever may be absent, or it may reach 
107 degrees. The tongue may be moist 
and normal in appearance throughout the 
disease, or it may be the classical brown. 
dry, fissured tongue, without which symp- 
tom being present I have known physi- 
cians who would not make a diagnosis of 
typhoid fever. 

The abdomen may be flat, no tender- 
ness, not even gurgling in the right iliac 
fossa, or it may be tender and enormously 
distended. The spleen may not be ap- 
preciably enlarged. The nervous symp- 
toms vary the same way from none to? 
subsultus, earphologia and coma vivil. It 


It may be so mild as not to— 
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may commence abruptly with a chill and 
high fever, or it may commence with low 
fever and take the step-ladder route. It 
may end by crisis, but usually does by 
lysis. 

Just a word about chills in typhoid 
fever. They may oceur at the onset of 
the disease. They may usher in a compli- 
eation, perforation, hemorrhage, pneu- 
monia, phlebitis, periostitis. They may 
oceur in convalescence without any com- 
plications, the chill being synchronous 
with the deposit of the bacilli in the 
blood; after the administration of coal- 
tar products, or the use of guaiacol, or 
as a result of a malarial infection. 

I have seen numbers of eases with the 
“rose rash’’ that occurs in suecessive 
crops. last for three weeks; the last two 
weeks have normal or subnormal tem- 
perature in A. M., and temperature of 
99 1-2 to 100 1-2 in afternoon. Some of 
these cases were desperately ill, feeble 
pulse, dry tongue, distended belly, and 
muttering delirium. These four symp- 
toms are not peculiar to typhoid fever, 
but oceur in any disease in which you 
have an intense toxemia. If we become 
more acquainted with the protean mamni- 
festations of typhoid fever we will hear 
less of gastrie fevers, ete. Let not the 
absence of any one symptom deter you 
from making a diagnosis in any disease, 
but more especially in this one. 

Fever of Tuberculosis: We are 
never called upon to decide a _ ques- 
tion more momentous to the patient, and 
at the same time more difficult, than to 
decide that a given continued fever is 
not commencing tuberculosis. If we treat 
such a case for three or four weeks for 
typhoid fever, with the abstemious diet 
that is usual in that disease we have 
seriously handicapped nature, and there- 
by given the disease such a start that it 
may be impossible for nature to check it. 


Journal of the South Carolina Medical Association. 301 


By the difficulty encountered in diag- 
nosticating these fevers I do not refer to 
those cases that are well advanced and 
consequently have easily recognized signs, 
nor do I refer to those cases that com- 
menced with hemoptysis, and then have 
fever, or the ones that have crepitant 
rales in the apex, and T. B. in sputum. 
What I do wish to call your attention 
to is that class of cases of tuberculosis. 
that are by no means rare, that commence 
with a chill and fever and closely simu- 
late malaria, with this exception, that 
quinine has no effect on the chill and 
fever. There is no cough, consequently 
no sputum to examine, and the chest 
examination reveals nothing. Sooner or 
later a pleurisy and cough will develop, 
and T. B. will be found in the sputum. 
Two such cases have come under my ob- 
servation in the last four months. It is 
well to remember that a patient who has 
a chill every day, in spite of quinine may 
have tuberculosis, and it is wise to ex- 
amine his chest often and earefully. 

The other class of cases, that present 
still more difficulties, are those cases of 
acute miliary tuberculosis, that run a 
course very much like typhoid, but even 
in these cases if we keep in mind the pos- 
sibilities of a continued fever, we can, 
in a short time, determine accurately the 
kind of fever we have. In both miliary 
tuberculosis and typhoid there is con- 
tinued fever, but as a rule the fluctua- 
tions are more erratic in tuberculosis, the 
fever curve is decidedly irregular; the 
highest point reached in the 24 hours may 
be in the morning. 
pulse rate is high in proportion to the 
fever. In typhoid it is slow and often 


dicrotic, but after the second week or 


if complications supervene, especially 
phlebitis, the pulse is rapid. 
Of course the appearance of the rose 


rash or Widal reaction or typhoid bacilli 


In tuberculosis the’ 
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in the blood would exelude tuberculosis. 
Very recently Calmette has demonstrated 
the presence of tuberculosis by the re- 
action that follows the instillation of 
minute amounts of tubereulin into the 
eye. In the tuberculosis it causes redness 
and hypersecretion for some hours, while 
it does not do so in one who is not tu- 
bereulous. Pirquet also describes a new 
method of using tubereulin in eases of 
suspected tuberculosis. His method is 
‘as follows: ‘‘A mixture of Koch’s old 
tuberculin with one part of five per cent. 
carbolie and glycerine mixture, with two 
parts of normal salt solution. The skin 
of the forearm is washed with ether, a 
drop of the above solution put on the 
skin, which is then punctured through the 
drop. Without any general disturbance 
a local reaction takes place within about 
48 hours. The skin around the site of 
the inoceulation swells up and _ be- 
This is 
usually about 1 ¢. m., in diameter, of a 
bright red color, gradually becoming pig- 
mented.’’ Burkhardt obtained the re- 
action in 97 per cent. of cases known to 
be tuberculosis, the non-tuberenlous do 
not react. These two methods, for their 
simple technique and the emphatic re- 
sults, will probably prove of inestimable 
value in the diagnosis of tuberculosis. 
Septic fever: This fever usually runs a 
very erratic course, with wide variations, 
each remission followed by a sweat. It 
differs from malaria in having no regu- 
lar time of day to exacerbate; the char- 
acteristic of malaria being marked peri- 
odicity. Usually there will be some lo- 
eal manifestation, such as pain, swelling, 
ete., that will direct one’s attention to 
the collection of pus. This, however, 
is not always the case, and it is those ex- 
ceptions that we must keep in mind, and 
be able either to locate the condition or 
eliminate it. 


comes red, and a papule forms. 
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Septic conditions following pneumonia: 
In these conditions usually we do not get 
any hint from pain, but if we will remem. 
ber the rapid convalescence that follows 
uncomplicated pneumonia, and when our 
eases continue to run a temperature after 
the crisis, and the chest remains dull or 
fiat, do not think of an unresolved pneu. 
monia, or typhoid pneumonia. All of my 
eases of ‘‘unresolved lung or typhoid 
pneumonia’’ eventually turned out to be 
either an empyema, pulmonary abscess. 
or septie endocarditis. The last men. 
tioned condition often presents great dif. 
ficulties in being differentiated from ty- 
phoid, on account of the absence of def- 
nite heart symptoms, and from the facet 
that the two diseases very closely sim- 
ilate each other elinically. In fact there 
is no symptom or set of symptoms that 
you ean have in one and not in the other, 
except in the embolie processes that occur 
in endocarditis. The blood count, fortu- 
nately, will settle the question, for in sep- 
tie endocarditis, as in all septie processes, 
you get a leuckoeytosis, with a great in- 
erease in the percentage of the polymor- 
phonuclear cells, whereas in typhoid you 
get a low leuckoeyte count. 


Discussion. 


Dr. Carpenter: It might be well to call 
attention to the fact mentioned in the doc- 
tor’s paper, the opthalmo diagnosis of tuber- 
culosis in the advantage it has over the sys- 
temic reaction. Calmette, with his method 
inoculated 360 odd children in his clinic, 
and with uniform positive results. In adults 
the results are not uniform, hence the 
method is unreliable in the differential diag- 
nosis of tuberculosis in adults. 

Dr. A. B. Patterson: Early in my prac- 
tice the doctors were discussing and differ- 
entiating this question as to malaria and ty- 
phoid fever. In those days everything was 
called typhoid, until a distinguished con- 
federate soldier and surgeon located in our 
town and differed with the gentlemen in re- 
gard to these questions. I began to practice 
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medicine about that time and heard these 
differences. Of course, I didn’t know who 
was right in the matter; I simply had to go 
to work to study the question for myself, 
and it took me a good many years to satisfy 
myself in regard to the typhoid fever ques- 
tion. In my county I haven’t seen any 
typhoid fever except in one family. I live 
in one of the worst malarial sections in the 
South. A few years ago, about five or six, 
there was a woman that went to Augusta 
with her little boy, to visit some sick rela- 
tives. When she returned, her boy was 
taken with fever. Their physician was call- 
ed in, and treated that case as malarial 
fever. There were ten or eleven in that 
family, and they all had it, and half of them 
died of it, but the diagnosis of typhoid 
fever was not made. I saw the first and 
the last one of them only in their convales- 
cent state. Taking into consideration the 
history, I was satisfied that it was typhoid 
fever. We have a great deal of malarial 
fever, and the continued type of it runs its 
course uninfluenced by quinine. If I have 
learned anything in the practice of my pro- 
fession it is that quinine has no controlling 
influence upon continued malarial fever. I 
have made a thorough test of it. I know 
that I have the authorities against me on 
this subject. Dr. Thayer, in his last work 
on fever, mentions the fact. I have been 
testing quinine, and find out that in a 
great many cases, the majority of them, the 
quinine is very little absorbed; the capsules 
are not absorbed, but pass through the 
bowels undissolved,—that the quinine, wnen 
dissolved with sulphuric acid and made into 
pills, will pass through the bowels undissolv- 
ed. So a few years ago I conceived the 
habit of injecting the quinine hypoderamati- 
cally—not in the quantities Dr. Thayer has 
recommended—not ten grains every three 
hours hypodermatically—but I can give, and 
have given, hypodermatic doses of quinine 
in moderate quantities, and I am satisiied 
that it has no controlling effect upon con- 
tinued malarial fevers. F 

Dr. J. A. Hayne: I enjoyed Dr. Watson’s 
paper very much indeed, as I am now on the 
Isthmus of Panama, where we have a chance 
to study malaria about as thoroughly as it 
can be done anywhere in the world, I sup- 
pose. The concensus of opinion there is that 
after microscopic examination of the blood 
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and finding the malarial parasite—either the 
tertian or the quartan—immediate admini- 
stration of quinine, in a form that will be 
absorbed, always controls the fever. The 
estivo autumnal parasite is much more re- 
sistant to the quinine than is the tertian, but 
if the quinine is given hypodermatically, we 
uniformly have results in about seven to 
nine days. I must differ with Dr. Watson 
in regard to the fact that continuous fever 
for six days is never malarial if quinine is 
administered. I have seen it administered 
hypodermatically with microscopical examina- 
tion and finding the estivo—autumnal para- 
site and negative Widal, and no other symp- 
toms of typhoid, that lasted for eleven days, 
and the fever finally yielded to the admini- 
stration of quinine hypodermatically. 

Dr. C. F. Williams: I would like to ask 
Dr. Watson if he would eliminate hereditary 
syphilis from that list of fevers which 
might be termed continued fevers? I have 
had two cases where I was unable to make 
a diagnosis at all and no pathological con- 
ditions—unable to get the malarial para- 
site—patient did not give the Widal re- 
action, and subsequent history of the patient 
convinced me it was not tuberculosis, nor 
was it septic. On administration of iodide 
of potash both patients made a speedy re- 
covery. In both of those cases there was 
no indication of syphilis except a slight 
notching of the teeth, such as you see in 
many children with no trace of syphilis. I 
think in these continued fevers we cannot 
throw out absolutely hereditary syphilis. 

Dr. Sosnowski: There is one thing that 
I would like to call attention to in the paper. 
The doctor made a statement that in sepsis 
you invariably get an increased number of 
leukocytes. In acute cases of sepsis, over- 
whelming toxemia, that is not anlways pre- 
sent. The leukocytosis seems to be more a 
resisting power of the patient than from 
the virluence of the infection, consequently 
the statement that you get always an in- 
crease in the number of leukocytes does 
not always hold good. 

Dr. Watson: I think Dr. Hayne has an- 
swered Dr. Patterson as to his doubt con- 
cerning the reliability of quinine as a cura- 
tive in malarial fever. I won’t touch on 
that. It is conceded the world over that if 
you have a specific plasmodium as a specific 
cause of malaria, that quinine will cure it— 
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is a specific. Perhaps if he will have some 
of the blood examined he will not find a plas- 
modium in those continued cases that quin- 
ine does relieve. This paper is written on 
individual experience. When I say this, it 
has been my observation. That of others 
may different. Dr. Hayne says he is now in 
Panama; I am in Anderson. Dr. Williams 
has put a proposition to me I am unable to 
answer from the data given by him. The 
cause of that fever I don’t know, but that 
a child that had reached the age to get 
teeth should have temperature from heredi- 
tary syphilis and never presented any symp- 
toms before I can scarcely imagine. In 
acute sepsis, we may not have toxemia. The 
point I wished to lay stress upon was not 
perhaps clear. In a walled-off abscess from 
appendicitis, you may get an almost normal 
leukocyte count and polymorphonuclear cells 
would be increased. I think one of the few 
questions settled is that quinine will cure 
malaria if absorbed. 


TUMOR OF THE CAROTID GLAND, 
WITH REPORT OF A CASE.* 


By R. 8. Catheart, M. D., 
Charleston, S. C. 


In November, 1906, I reported briefly 
to our local medical society a case of ea- 


rotid tumor. After thorough research I 
find so few have made record of this con- 
dition, some men of unlimited surgical ex- 
perience claiming never to have recog- 
nized a ease, that its apparent rarity 
makes me feel that this subject would be 
of interest to you and also that I should 
add my case to those few reported. 

Drs. W. W. Keen and John Funke, of 
Philadelphia, read a most complete paper 
on Tumors of the carotid gland in the 
section on surgery and anatomy of the 
A. M. A. at its meeting in Boston, June, 
1906. Dr. John C. DaCosta, of Philadel- 
phia, read a paper on the same subject 


*Read at the Annual Meeting of the South 
Carolina Medical. Association, at Anderson, 
April 15-17, 1908. 
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before the Philadelphia Academy of Sy,. 
gery, May 7th, 1906. Dr. Hearn of the 
same city and _ hospital as Drs. Keen, 
Funke and DaCosta, operated on a casp 
in 1903. Is it a coincidence that these 
three men of the same school should each 
have had a case of the supposed rare eon. 
dition, in the space of less than two years, 
or did the experience of Dr. Hearn’s case 
put them more on their guard as to the 
existence of tumors of the carotid body? 
I freely admit that my case was not di- 
agnosed until after my attention had been 
called to Dr. Keen’s article. and a mi- 
eroscopical examination made of the spee- 
imen removed. 


Anatomy and Histology. 


The term carotid gland is a misnomer, 
It is not a gland and should be more prop- 
erly spoken of as the carotid body. It 
consists essentially of blood vessels, and 
is deseribed in DaCosta’s article ‘‘as a 
structure placed in the bifurcation of the 
common earotid artery; to the inner side 
of the vessel on a lower level than the bi- 
fureation; or on the posterior surface of 
either the external or internal carotid. It 
probably always takes its origin from the 
sheath of the internal carotid. In human 
beings it is frequently absent.’’ (Funke 
states that he finds it more constantly now 
than formerly). ‘‘ At least it is frequently 
absent in those beyond puberty. It is en- 
eapsulated in fibrous tissue, is fastened 
to the sheath of the internal carotid. and 
the gland with its capsule is embedded in 
a considerable amount of fat. In shape 
it is oval; in eolor, reddish-brown. _ Its 
size, when not enlarged, is about that of 
a grain of corn, The septa from the cap- 
sule divide the organ into follicles. or 
eell-balls; and these cell-balls are com- 
posed of numbers of endothelial cells and 
capillary blood vessels. A small 
branch, several branches or many 
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branches from the earotid artery 
pass into the carotid body; and the ea- 
rotid flexus of the sympathetic nerve is in 
very close relation with the body.’’ 
Luschka states that the earotid gland or 
body is amalagous to the coceygeal and 
suprorenal glands. Its funetion is un- 
known. 

The carotid body was first deseribed by 
Haller over a century and a half ago. The 
first tumor of the body was not recognized 
until 1891. Sinee the time of Haller anat- 
omists have made little or no inention of 
the existence of this body. The late text- 
books on anatomy made no reference to 
it whatever, or only state its existence 
without deseribing it. The earotid body 
is supposed to atrophy after puberty, if 
it does not a tumor is liable to develop in 
it. The cases reported by Dr. Keen oe- 
curred between the ages of 13 and 73 
years, and were divided practically 
equally between the sexes. 


Pathology. 


Tumors of the body are first noticed by 
the individual as a small lump in the side 
of the neck about the size of an almond. 
In a majority of eases these grow very 
gradually for several years but sooner or 
later their growth becomes rapid. Some 
cases extend to the spine, others to the 
base of the skull and _ others to the 
trachea. The case usually presents itself 
for relief when the tumor has reached 
the size of a hen’s egg. In shape the tu- 
mor is usually ovoid or oval. Its consist- 
ency varies; in my ease it was rather 
frm. There is no external discoloration 
of the skin. The tumors are brownish red 
in color and have very much the appear- 
ance and consistency of goiter. 

The location of the carotid body makes 
growths of it, when they develop, most 
important from a surgical standpoint. As 
the body or growths inerease in size they 
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envelope one or all three of the carotid 
vessels, and they may also involve the jug- 
ular vein and the nerves of the neck. Its 
close relation to the pneumo-gastric adds 
greatly to the mortality. 


Symptoms. 


These growths rarely produce symp- 
toms other than the presence of the tu- 
mor. There is little or no pain and the 
individual usually applies for treatment 
on account of the disfigurement. In the 
majority of cases they have not been di- 
agnosed until after operation was started. 
The diagnosis has to be made on the lo- 
eation of the tumor. When seen early, 
while it is of small size, it lies at first un- 
derneath the sterno-cleido-mastoid mus- 
ele. As it inereases in size it is only 
partly covered by this muscle. The skin 
over the tumor is freely movable. The 
tumor itself is movable from side to side 
but not up and down on account of its 
attachment to the arteries. It is not 
tender to the touch. Its shape is oval, 
and of one mass, not nodulated. On ae- 
count of the internal and external carotid 
arteries passing through or being on the 
side of the tumor, it gives a tramsmitted 
pulsation. In some eases a bruit or thrill 
were noticed. Its growth is usually very 
slow. 

Prognosis. 

In regard to the danger and the mor- 
tality of the operation for the removal 
of the growth: From the time of the ree- 
ognition of the first ease of tumor of the 
earotid body, in 1891, to June, 1906, Dr. 
Keen has collected, and reports in his ar- 
ticle, twenty-nine cases. Twenty-seven in 
the living, and two found post mortem, 
one case in the living was not operated 
on. The results in the twenty-six cases 
are interesting and impress upon one the 
gravity of the operation. He gives an im- 
mediate mortality of 27 per cent. To this 


08, 
ur. 
the 
ich 
m- 
rs, 
ise 
he 
(li- 
en 
= 
It 
id 
a 
he 
le 
of 
It 
ne 
e 
w 
ly 
4 
(| 
d 
n 
e 
og 
ts 
if 
d 
F 
j 


306 


he adds one, a year later, from recurrence, 
and three others from recurrence in pros- 
pect. 

The causes of the immediate deaths are 
viven as follows: Four cases from pneu- 
monia, in all of which the pneumo-gas- 
trie was divided or resected; one from 
hemorrhage; one of cerebral anaemia; 
one of edema of the lungs. 

To this mortality the following com- 
plications are added as result of the op- 
eration: Two cases of hemiplegia with 
aphasia; in three cases the voice has been 
affected; one case of tracheal irritation, 
producing constant cough; in four cases 
the tongue has been deviated to one side 
and the palate has been paralyzed; in two 
cases the face was partly j.ralyzed; and 
there were two cases of altered pupil. 

This leaves only seven cases in which 
recovery oceurred without any complica- 
tions. The case that I report is nearly 
two years since operation. At the pres- 
ent time the patient is in perfect health 
and may be added to the seven complete 
recoveries. 

A study of the causes of the mortality 
and complications reveal the danger of 
surgical interference. The necessity of 
ligation of one or all three of the carotid 
vessels, alone, make it a most formidable 
operation, and added to this we have 
nerve injury or resection and the dangers 
of the recurrence of the growth on ac- 
count of its probable malignant charac- 
ter. Some operators have attempted to 
separate the growth from the vessels, 
leaving the vessels intact. These cases 
have had recurrence of the growth. In 
my ease all three vessels were ligated and 
resected, no attempt being made to dis- 
seet the tumor from them. 

The mortality from ligating the com- 
mon earotid is given by various authori- 
ties as from 25 to 42 per cent. Though 
its mortality improved somewhat after 
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the advent of aseptic surgery, it h 


as not 
been appreciably lowered since the first 


successful ligation of the common earotij 


€ 


in 1808, by Sir Ashley Cooper. 
Report of Case. 


The following is a report of my case 
operated upon October, 1906: White male. 
aged 33 years, previous and present health 
good. He first consulted me in August 
1906, for a tumor in the side of the neck. 
about the size of a pigeon’s eee. He 
stated that he had noticed this lump for 
the first time about two years previous, 
then it was quite small, about half the 
size it was at this time. Its growth had 
been very gradual and slow. It was not 
tender and he complained of no pain or 
discomfort. I advised him to leave it 
alone. When he consulted me again, two 
months later, in October, at the time of 
the operation, the tumor had _ increased 
rapidly in size to that of a hen’s egg. He 
then complained of no pain, but stated 
that he had some slight interference in 
swallowing. He was completely deaf in 
his left ear; this deafness came on grad- 
ually. 

The tumor was movable, firm. and 
rather hard to the touch. I suspected 
malignant growth on account of its rapid 
increase in size since he first consulted 


me, and advised operation, warning him. 


of the dangers on account of the location. 
He consented, and operation was per- 
formed. The tumor was located, appar- 
ently, about the bifureation of the com- 
mon carotid artery. It was partly 
beneath the sterno-cleido-mastoid muscle 
projecting from beneath the anterrior 
margin of this muscle. 


Operation: An incision was made along 
the anterior margin of the sterno-cleido 
muscle and the tumor expose.l. In at- 
tempting to dissect it I was struck with 
its great vascularity, it bled from the 
whole exposed surface. I was not able 
to control this hemorrhage and immedi- 
ately decided toe ligate the common ce 
rotid, which appeared to go into the base 
of the growth. This controlled the hem- 
orrhage, and on account of the early l- 
gation of the artery, little blood was lost. 
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The dissection was then commenced and 
the growth was found to project from 
about a half-inch below, to the bifurea- 
tion of the common carotid, completely 
surrounding this part of the vessel, ex- 
tending upwards about two inches. The 
internal and external carotids were im- 
bedded on either side of the trmor, the 
growth overlapping them. Seeing this, 
I ligated the internal and external ca- 
rotids above the growth and divided 
them. These vesels and the tumor were 
resected. 

The man reacted well from the anaes- 
thesia and made an uneventful recovery, 
the only symptoms following the opera- 
tion were a hemicrania for two days, con- 
fined to the side on which the vessels had 
been ligated, and on the third day there 
was dryness of the throat, producing a 
slight cough, this only lasted a few hours. 
The deafness complained of, before op- 
eration, gradually disappeared. The 
wound healed nicely. The patient was 
confined to bed eight days and to the In- 
firmary two weeks. 

Being a periodical drinker, he was ad- 
vised, on leaving the Infirmary, on the 
importance of taking care of himself. This 
advice he did not follow, but proceeded, 
the same day of his discharge, to get on 
a spree and continued it for ten days. 
Since operation he has followed daily his 
vocation, that of a printer. A day or two 
ago, at the time of this writing, I had him 
to come to my office for examination. 
There is absolutely no evidence of a re- 
eurrence of the growth. and he states 
that he has never experienced any bad 
symptoms. 

Microscopic Examination. 

The following is a report of the micro- 
scopical examination of the specimen as 
made by Dr. J. Austin Ball: 

“Sections of tumor show microscopic- 
ally a fairly well-marked fibrous capsule, 
sending septa within the structure, di- 
viding it up into alveolar-like spaces. The 
majority of these spaces are filled or par- 
tially filled with numerous round and ir- 
regular well-nueleated cells, and also 
numbers of red blood corpuscles. A small 
number of the spaces contain only blood- 
cells, these spaces appearing like dilated 
blood channels lined by endothelium. The 


Journal of the South Carolina Medical Association. 307 


connective tissue stroma appears to dip 
in between the tumor cells in the alveo- 
lar spaces. The cell elements resemble 
epithelial structures closely. Many of 
them show distinct mitotic changes. The 
tumor is exceedingly vascular. The blood 
vessels of the stroma are quite numerous 
and possess fairly well formed walls; but 
in most of these cases numerous red cor- 
puseles are freely intermingled with the 
cells filling these areas, in some the blood 
is confined to the center of the alveolus. 
With the one-sixth objective, the essen- 
tial elements seem to be a proliferation of 
the endothelial lining of a series of vaseu- 
lar channels. A few places in the sec- 
tions show rather well formed acini lined 
with irregular polyhedral elements pre- 
senting the appearance somewhat of the 
pancreatie acini.’’ 

I make due acknowledgment for the 
free quotations from the papers of Drs. 
Keen, Funke, and DaCosta. 


Minutes of the Srientific 
Sessions 


ANNUAL MEETING OF THE SOUTH CAR- 
OLINA MEDICAL ASSOCIATION, AT 
ANDERSON, S. C., APRIL 15-17, 
1908. 


The Sixtieth Annual meeting, Scientific 
Session, of the South Carolina Medical As- 
sociation was called to order by President 
Legrand Guerry in the Court Room of the 
County Court House, at Anderson, S. C., 
at 10 o’clock on the morning of April 15th, 
1908, with a large an enthusiastic gather- 
ing of members, guests and citizens. 

The meeting was opened with prayer by 
Reverend John F. Vines, pastor of the First 
Baptist Church of Anderson. 

Hon. P. K. McCully, Mayor of Anderson, 
was introduced by President Guerry, and ex- 
tended a welcome on behalf of the City of 
Anderson. He spoke of the great pleasure 
it was to Anderson to have the Medical As- 
sociation with them, and expressed the con- 
viction that their stay would convince the 
doctors that Anderson was the proper place 
to select for a permanent meeting place. 
He said: “The freedom of the city is 
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yours. I am instructed to place in your 
hands the keys to all the departments of the 
city, and have instructed the police depart- 
ment to hold themselves subject to your ab- 
solute orders. We welcome you to this 
land, where the Almighty has poured out on 
the people his most lavish blessings. Our 
soil is the most productive; our climate is 
unequalled; our health is God-given; our 
resources are unlimited. Our own doctors 
will bear me out in the statement that 
the health of our people is distressingly 
good. So much so, that an unfortunate in- 
dividual who happens to be afflicted with an 
old fashioned stomach-ache and sends for 
a doctor, he will proceed to make the diag- 
nosis in the hunt for a fully developed two 
hundred dollar case of appendicitis. I do 
not say this with any reflection, but only 
to illustrate the situation.’”” Mayor McCully 
referred to the new Anderson County Hos- 
pital, just completed, and paid a high tri- 
bute to a distinguished member of the As- 
sociation, Dr. W. H. Nardin, who had as- 
sisted so much in the completion of the 
enterprise. 


General Bonham’s Address. 


Gen. M. L. Bonham was next introduced, 
to extend a welcome in behalf of the Cham- 
ber of Commerce. Gen. Bonham said: 

“Mr. President, and members of the 
South Carolina Medical Association, my part- 
ner, Mr. Watkins, was selected by the Cham- 
ber of Commerce of Anderson to make this 
address of welcome, but knowing the prone- 
ness of the circuit court of the United 
States to interfere with gatherings in South 
Carolina now,, after consulting with me, 
and our other partner, Mr. Allen, he went 
to Asheville to see if Judge Pritchard in- 
tended in any way to interfere with your 
proceedings. I don’t know how this secret 
leaked out, but evidently Mayor McCully 
heard before I did the contents of this tele- 
gram which I hold in my hand. I am 
curious to know how he found out the par- 
ticular line of duty which Judge Pritchard 
had marked out for him and his officers 
to pursue. This is the telegram received 
from my partner by me; ‘Petition granted. 
The members of the South Carolina Medical 
Association are hereby appointed receivers of 
the City of Anderson, and are directed and 
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empowered to take control and management 
of the affairs of the said city, and Mayor 
McCully and his police officers are hereby 
enjoined and restrained from exercising any 
police powers, and are hereby ordered and 
directed to turn over the keys of the city 
to the South Carolina Medical Association, 
Herein fail not, on the pain and penalty of 
being imprisoned along with the members 
of the Dispensary Winding-up Commission,’ 
(Applause). 


“I say I don’t know how Mayor McCully 
found that out, but he found it out in time 
to take cover, and to extend to you the full 
freedom of the city. 

“Gentlemen, there is not in all the range 
of human endeavor one which so evokes and 
calls into play the highest attributes of 
human nature as does the practice of medi- 
cine. That man who devotes his life and his 
time to this calling, has a soul attuned to its 
dignity and its beauty, is to my mind, next 
to those ordained of God to perform his 
special dehests, engaged in the noblest cull- 
ing on earth. With a heart always ready 
to respond to the call of distress, with a 
hand always ready to relieve suffering, in 
the stress of weather and in the danger of 
battle, under any and all conditions primed 
and ready to discharge every duty, they are 
indeed, as the greatest of all Englishmen 
said of them, ‘the ambassadors of good.’ 
I often wonder if the doctor knows the in- 


finite relief which his very presence gives: 


to those whose souls and minds are racked 
with anxiety. I wonder if they realize the 
longing with which the suffering patient 
looks for their coming. I wonder if they 
know the great comfort and happiness which 
their very entry into the sick room gives. 
If they do—if they realize this—then indeed 
are they alive to the great opportunities 
which their profession holds for doing good 
to humanity and following the footsteps 
of Him who went about doing good. |! 
verily believe that in the great Hereafter, 
when the recording angel reads from his 
book of accounts of the lives of men the 
debits and the credits, that in no profession 
and to no set of men will there be a greater 
meed of honor given and a greater share 
of the blessings contained in the Savior’s 
promise, ‘In as much as ye have done it 
unto one of the least of these, my brethren, 
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ye have done it unto me.’ For these men 
have heard the cry of the pauper and re- 
sponded thereto—I was about to say as 
quickly, but I venture to say more quick- 
ly, than they have heard and hearkened to 
the prayer of the rich. Such men must 
receive hereafter the meed of “well done’ 
from the Great Physician of us all, as 
they receive here on earth the love and 
affection and admiration and respect of their 
fellow men. 

“If it be true, as the old song hath it, 
that the saddest word that the tongue can 
tell is the sad sad word ‘good-bye,’ then 
the converse of that proposition should be 
true, and the gladdest word that the tongue 
can utter ought to be and is the word 
‘welcome.’ It implies that you have wel- 
come into our hearts and homes and our 
lives and our joys. And in that spirit, and 
with that view, on behalf of the Chamber of 
Commerce of Anderson we bid you a most 
hearty welcome. (Applause). 


Dr. Nardin’s Welcome. 


Dr. W. H. Nardin, Jr., was next introduced 
and welcomed the association on behalf of 
the Anderson County Society. He said: 
“Gentlemen of the Medical Association, I 
think a little joke has been played on you 
this morning. I have been asked to address 
you. You have never heard me make an 
address, or I would not have been asked, 
nor would you have expected it of me, es- 
pecially after the eloquent address you 
have just heard. I desire, however, on be- 
half of our society, to extend to you a 
most cordial welcome. We are happy to 
have this distinguished body with us, and 
hope your stay will be as pleasant and as 
profitable as the knowledge of your com- 
ing has been to our county society Twelve 
months ago we barely had a handful of 
members, with no interest whatsoever in 
the working of the county society. The 
knowledge that you were to be with us 
this year created a new interest, and we 
now have on our rolls the names of all of 
the registered licensed physicians in the 
county, with four exceptions, and those we 
expect to interest before you leave from 
your good work. 

“If any of our members can be of service 
at any time, don’t hesitate to call on us. 


- 
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We want you to have as good a time as we 
can afford. The town is open to you, as 
the Mayor says: our hearts are always 
open to you.” (Applause). 


The President's Address. 


Vice President Marsh was called to the 
chair and the president’s Annual Address 
was read by President Guerry. 

(For text of this address see Journal for 
May, 1908.—Ed.) 

Dr. Whaley: I move that the president’s 
address be referred to a committee of three, 
to consider and report on the recommenda- 
tions therein made. Motion adopted. 

Dr. Frank Lander, Dr. C. B. Earle and 
Dr. W. J. Burdell were appointed to serve 
on this committee. 


Dr. Finney Introduced. 


President Guerry announced that Dr. Ca- 
bot, who was next on the program for an 
address, had not arrived as yet, but that 
Dr. Finney was present, and unless there 
was objection he would fix Dr. Finney’s 
address as a special order for the opening 
of the afternoon session. There being no 
objection it was so ordered. 

On motion of Dr. W. J. Burdell the privi- 
leges of the floor were extended to Dr. 
Finney and any other guests present. 


Papers Read. 


The regular program was then taken up 
and the following papers were read: 

“Acute Bowel Obstruction.”” Dr. A. B. 
Knowlton, of Columbia. Discussed by Dr. 
C. M. Rees, Dr. J. Adams Hayne, Dr. A. B. 
Patterson and Dr. Knowlton. 

“Continued Fevers.’”” Dr. J. J. Watson, 
Columbia. Discussed by Dr. E. W. Car- 
penter, Dr. A. B. Patterson, Dr. J. Adams 
Hayne, Dr. C. F. Williams, Dr. J. F. Sos- 
nowski and Dr. Watson. 

“‘Retro-peritoneal Abscess: Probably 
Caused by Diverticulitis.” Dr. Chas. M. 
Rees, Charleston. Discussed by Dr. A. B. 
Knowlton. 

“Skin Grafting.’’ Dr. Mary R. Baker, 
Columbia. Discussed by Dr. S. C. Baker, 
Dr. Bailey, Dr. Knowlton, Dr. H. R. Black, 
Dr. C. B. Earle. 

“Is Medico-Legal Legislation Needed in 
South Carolina?” Dr. Walter Cheyne, Sum- 
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ter. Discussed by Dr. W. J. Burdell, Dr. 
H. R. Black. 

On motion of Dr. Rees, this paper was 
referred to the Council for consideration and 
report to the House of Delegates on the 
recommendations made. 

“Torsion of the Omentum.” 
Whaley, Charleston. 
M. T. Finney. 

“A New and Effective System of School 
Hygiene.” Dr. E. A. Hines, Seneca. Dis- 
cussed by Dr. Burdell. 

At 1:30 P. M. the morning session was 
adjourned. 


De. T. P. 
Discussed by Dr. J. 


AFTERNOON SESSION. 


President Guerry called the meeting to 
order at 3:30 P. M., and announced as 
the special order for this hour the address 
of Dr. J. M..T. Finney, of Baltimore. 

Dr. Finney read an address on “The 
Differential Diagnosis of Appendicitis,’ 
which was heard with marked attention and 
interest. 


Dr. Finney Elected Honorary Member. 


Dr. W. C. Black: I move, Mr. President, 
that the thanks of this association be ex- 
tended to Dr. Finney for his most excellent 
and classical address, and that he be elected 
an honorary member of this association. 

The motion being seconded, Dr. Finney 
was unanimously elected to honorary mem- 
bership in the association. 

The regular program of papers was re- 
sumed, as follows: 

“Have the Recent Reported Deaths from 
Diphtheria and Antitoxin Injections Been 
Satisfactorily Explained?’’ Dr. L. C. Steph- 
ens, Greenville. . Discussed by Dr. Carpen- 
ter, Dr. Lancaster, Dr. Whaley, Dr. Hamil- 
ton and Dr. Stephens. 

“Some Nervous Manifestations of Gastro- 
Intestinal Auto-Intoxications.” Dr. J. C. 
Sosnowski, Charleston. 

“Do We Pay Enough Attention to Prophy- 
laxis?”” Dr. W. J. Burdell, Lugoff. Dis- 


cussed by Dr. Wyche, Dr. A. Coward, Dr. 
E. L. Patterson and Dr. Burdell. 

“Placenta Praevia.” Dr. H. R. Black, 
Spartanburg. Discussed by Dr. S. C. Baker, 
Dr. Cheyne, Dr. Timmerman, Dr. Jones, Dr. 
Hines, Dr. Wyche, Dr. J. F. Williams and 
Dr. H. R. Black. 
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NIGHT SESSION. 8:30 P. M. 


“Tumor of the Carotid gland, with report 
of case.” Dr. R. S. Cathcart, Charleston, 

“Puerperal Eclampsia.” Dr. H. L. Shay, 
Fountain Inn. Discussed by Dr. J. A. Hayne 
and Dr. D. D. Salley, Dr. Swygert and Dr, 
Tripp. 

“Recent Discoveries in Intestinal Diges- 
tion and Disorders.” Dr. Fillmore Moore, 
Aiken. 

“The value of X-Ray Photography in the 
Treatment of Fractures.” (With photo- 
graphs). Dr. S. C. Baker, Sumter. 

“Successful Treatment of Catarrhal Deaf- 
ness, With Especial Reference to Conditions 
in the Fossae of Rosenmuller.” Dr. J. W. 
Jervey, Greenville. i 

‘Uncinariasis.’””’ Dr. William Weston, Co- 
lumbia. Discussed by Dr. J. A. Hayne, Dr. 
Burdell, Dr. Richard Cabot. 


Dr. Cabot Introduced. 


President Guerry: It gives the Chair a 
great deal of pleasure to extend the privi- 
leges of the floor to our distinguished guest, 
Dr. Cabot. 

At the conclusion of this discussion the 
meeting adjourned until 10 o’clock Thurs- 
day morning, April 16th. 


MORNING SESSION, APRIL 16TH. 


There was a large attendance of members 


and guests present at the opening of the 


morning session on Thursday, it having been 
announced that the address of Dr. Richard 
Cabot, of Boston, would be the first number 
on the day’s program. 

Dr. Cabot spoke on the subject announced, 
“Psychowtherapeutics.”” He was prequently 
interrupted by applause, and the closest at- 
tention was given him throughout the 
whole of his address. 


Dr. Cabot Elected Honorary Member. 


On motion of Dr. Burdell, Dr. Cabot was 
extended a vote of thanks for his able ad- 
dress, and was elected an honorary member 
of the association. 

The regular program was again taken 
up and the following papers heard: 

“Opthalmo—Reaction in Tuberculosis.” 
Dr. E. W. Carpenter, Greenville. 
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President Anderson, of the Tri-State As- 
sociation of the Carolinas and Virginia, was 
introduced by Dr. W. P. Timmerman and 
extended the courtesies of the floor. 

Dr. Anderson: I am very glad to be with 
you, Mr. President and Gentlemen, and I 
appreciate your courtesy. 

“Gall Stones.” Dr. W. C. Black, Green- 
ville. Discussed by Dr. Knowlton and Dr. 
Hayne. 

“Diagnosis,” Dr. T. L. W. Bailey, Clinton. 

“Physician in Politics and the Political 
Physician.”” Dr. F. Julian Carroll, Summer- 
ville. Dr. Carroll read his paper by title, 
and said: ‘“‘And we are pressed for time, 
Mr. President, I will ask the congressional 
privilege of having my paper printed in the 
record, with “laughter’’ and “applause”’ in- 
serted in appropriate places.”’ (Laughter). 

“The proposed work of the South Carolina 
Anti-Tuberculosis League.’’ Dr. A. Bethune 
Patterson, Barnwell. 

Dr. Guerry: “It will be necessary to 
have a meeting of the House of Delegates 
before dinner, and if there is no objection 
the general meeting will now stand ad- 
journed until the regular afternoon session 
at 4:30.” 

There being no objection, the meeting ad- 
journed. 


AFTERNOON SESSION, THURSDAY, 
APRIL 16TH. 


The meeting was called to order at 3:30 
P. M., by President Guerry. 

President Guerry: .There was a waiter of 
fragrant roses here this morning, which one 
of the members of the Association took to 
Mrs. Cabot, at the Hotel, in the name of 
the Association. I have from Mrs. Cabot the 
following note: 

“Dear Doctor:—I want to thank the Med- 
ical Association through you for the superb 
and most fragrant roses they so kindly sent 
me. We Northerners rarely see so many 
beautiful kinds of roses all at once, and I 
am especially appreciative of your thought- 
fulness to me and to Dr. Cabot. Very cor- 
dially yours, Ella Lyman Cabot.” 


Elections Announced. 


President Guerry announced the result of 
the annual elections held by the House of 
Delegates, as follows: 
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President: Dr. S. C. Baker, Sumter. 

First Vice President: Dr. H. R. Black, 
Spartanburg. 

Second Vive President:': Dr. W. H. Nar- 
din Jr., Anderson. 

Third Vice President: Dr. A. T. Baird, 
Darlington. 

Secretary: Dr. Walter Cheyne, Sumter. 

Treasurer: Dr. C. P. Aimar, Charleston. 


Installation. 


Drs. Wyche and Nardin, at the request of 
President Guerry, presented the president- 
elect, Dr. Baker, for installation. 

President Guerry: Dr. Baker, it gives 
me a great deal of pleasure to welcome you 
as my successor. I am not given to flatter- 
ing a gentleman, but I do not think a wiser 
selection for the office would have been 
possible. No man could have been selected 
who would give more time to the interests 
of the association than you will, and I will 
be well in the bounds of conservatism when 
I say that there is none so richly deserving 
of the honor. 

I wish to thank you, Gentlemen of the as- 
sociation, for the uniform courtesy and 
kindness you have extended to me during 
the year of my presidency. It will go down 
in my life as one of the pleasantest years 
I have ever spent, and I now turn over to 
your newly elected president, Dr. Baker, this 
gavel of authority. (Applause). 

Dr. Baker: Gentlemen of the South Car- 
olina Medical Association: I am at this 
moment stricken with that disease alluded 
to by Dr. Cabot this morning—stage fright. 
There are a great many things I would like 
to say, but unfortunately I have not had 
time enough to practice my impromptu 
speech of acceptance so as to get over the 
affection which this occasion has engender- 
ed. I thank you from the bottom of my 
heart for the honor you have conferred upon 
me. There is no gift in your power, or in 
the power of any body of men, which could 
call forth such high appreciation as election 
to the position of presiding officer of this 
association. In times past the office has 
been bestowed as an award of merit. One 
likes to be well thought of by his confreres. 
They are men who are able to judge of his 
worthiness of unworthiness, and when they 
put upon him the seal of “well-done” it is 
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a thing to be proud of to the end of his 
days, 

Gentlemen, I do not feel that I alone am 
competent to cope with the many difficulties 
that beset the profession, but with your help 
I will do my best. Again I thank you. (Ap- 
plause). 


Resolution of Thanks. 


Dr. C. T. Wyche offered the following 
resolution, which was unanimously adopted 
by a rising vote: : 

“Resolved: That the members of the 
South Carolina Medical Association hereby 
tender their hearty thanks to the Anderson 
County Medical Society, and especially to 
its zealous president and secretary, for their 
kind entertainment and courteous attention 
during the sessions of the association.” 


On motion of Dr. Wyche the remaining 
papers on the program were read by title 
and ordered printed in the Journal. 

The following were presented: 

“Pneumonia and Complications.” Dr. 
E. L. Patterson, Barnwell. 

“Some disadvantages of Prescribing Pro- 
prietary Preparations.’”’ Dr. J. B. Townsend, 
Anderson. 

“The Influence of a Pathological Tonsil 
upon Health.” Dr. Jno. F. Townsend, 
Charleston. 

Dr. Cheyne: To my, mind, Mr. Presi- 
dent and Gentlemen, this has been a most 
successful meeting, the scientific session be- 
ing one that I am proud of. As to the 
character of the papers, it is my fortune to 
have the State Journals and the Transac- 
tions of every State in the Union come into 
my office, and I am perfectly willing for any 
comparison to be made by any other State 
with the papers presented here at this 
Scientific Session of the South Carolina Med- 
ical Association. I have worked toward this 
end, and the members have responded, and 
it is the greatest pleasure to me to see the 
high character of the scientific papers that 
have been read here. 

On motion the Meeting adjourned. 


The “Specialist.”": When we see two sur- 
geons qualifying as experts on insanity, as 
occurred in a recent murder trial in Kansas 
City, we are startled into wondering whether 
surgery is a specialty or a part of the work 
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of every general practioner. To the disinter- 
ested observer itseems asif the surgeon has 
no right to ask general practitioners to refer 
patients to him unless he is willing to be. 
come a real specialist, instead of a “tin. 
horn” one. Such “expert” testimony does 
more to damage the fair name of medicine— 
to injure you and me, my brother—than 4ql| 
the osteopathy or Christian Science let loose 
from the asylum. Hence we shall do well 
to encourage real specialism and support the 
real specialists—Jour. Kansas Med. Soc. 


County Sorieties 


ABBEVILLE. 


The Abbeville County Medical Society met 
April 3rd, in the Commercial Club Rooms, 
Vice-President J. B. Britt presiding. District 
Councilor O. B. Mayer of Newberry, was 
present and gave us an interesting talk on 
the work that was being accomplished by 
the organized profession in the state and 
United States. We always enjoy Dr. Mayer's 
visits and are sorry that he does not get 
around oftener. 

Needles and Pins—Trouble Begins. 

Under the head of clinical cases Dr. 
Neuffer reported a very interesting case, 
viz: A negro woman, age forty, married, 
no children, general health moderately good, 
was suddenly attacked during the night with 
cramp and shortness of breath. She had 
during the day been cleaning her house 
and collected a number of pins and needles 
which she put in a tumbler on the mantle 
piece. When this sudden pain came on she 
woke her husband to give her a dose of 
medicine quick. In the darkness he poured 
the medicine in the glass with the pins 
and needles; she swallowed the entire con- 
tents of the glass. Since that time, two 
months ago, Dr. Neuffer has removed sever- 
al pins from her mouth, after her having 2 
prolonged coughing spell. Dr J. C. Hill and 
Dr. Simpson have also gotten pins from 
her mouth in Dr. Neuffer’s absence. Her 
husband has removed several from her chest. 
etc. Altogether one hundred and sixty two 
pins and needles have been gotten from this 
woman. That is the total to date and we 
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are expecting quite a number more to come. 

This case was freely discussed but we 
have not made a positive diagnosis yet, but 
will report on it again.—C. C. Gambrell, M. 
D., Sec’y. 


CHARLESTON. 


March Meeting. 

Our mid-monthly meeting in March was 
of unusual interest. Dr. Mood read a paper 
which provoked a general discussion on 
arterio—sclerosis. Dr. Cornell showed a 
case from one of the sea islands, his di- 
ganosis being pellagra. The three cardinal 
symptoms of this disease were well marked, 
a dermatitis of exposed parts, resistent di- 
arrhoea and dull mentality. 


Kinloch Home for Nurses. 


The business meeting on April ist. was 
largely attended, and much business of a 
routine character was transacted. The out- 
look for a large attendance from our so- 
ciety to the state Association meeting was 
good. The plans for the R. A. Kinloch 
home for nurses, drawn up by Wm. Martin 
Aiken, the architect who designed the Roper 
Hospital, were displayed and are very com- 
plete. The fund with which this house is 
to be built was started in the early eighties, 
when Dr. R. A. Kinloch founded the South 
Carolina Training School for Nurses. It was 
not started by the King’s Daughters, as 
stated by your correspondent last month. 


The Polyclinic. 


Some changes in the Faculty of the 
Polyclinic School were made. Dr. Speis- 
segger was elected to succeed Dr. Jackson, 
resigned, on Anaesthesia, and Dr. Taft to 
fill vacancy caused by the resignation 
through ill health, of Dr. La Roche Wilson, 
in the Chair of Pediatrics. 


Sic Passim. 


Dr. Aimar is talking base ball once more. 
He expects to have out a very strong aggre- 
gation of ball-tossers to meet all comers. 
Competition for places in the field is brisk. 
Here men are needed who are familiar with 
taking in high-balls. The druggists and 
the dentists will each have out a team, and 
the outlook is that many long afternoons 
will be pleasantly spent, while most of our 


Journal of the South Carolina Medical Association. 313 


patients have gone abroad for the summer. 
*“* Dulce est desipere in loco.”’ 


May Meeting. 
At its regular monthly meeting for May, 


‘business of importance was transacted by 


the society. 

A full report was made of what was done 
by the House of Delegates in Anderson. A 
resolution was passed endorsing the action 
of the president and Dr. Sosnowski in in- 
viting with the Dorchester County Medical 
Society the State Association to meet in 
Summerville, and a commitee was appointed 
to confer with the Dorchestans. We are 
indeed fortunate in having the convention so 
near Charleston, and will do our utmost to 
make things hum. 


Portrait of Dr. Rhett. 


An oil painting of the late Dr. R. B. 
Rhett, Jr., was tendered the society by Drs. 
Whaley, Baker, Maybank and Aimar, and 
accepted with a unanimous vote of thanks. 
The portrait was painted by Miss Robertson, 
and is said, by those who knew him best, 
to be an excellent piece of work. The 
image of him who has brought relief, com- 
fort and consolation to thousands should be 
an inspiration to the younger men of the 
profession to strive for the highest ideals 
in the practice of medicine which he lived 
up to so nobly. 


The Library. 


Our library has just had a valuable acqui- 
sition in the library of the late Dr. R. A. 
Kinloch. After the death of his son, Dr. 
E. J. Kinloch, the books were turned over 
to our Society.—Allen J. Jervey, M. D., 
Sec’y. 


CHEROKEE. 


Cherokee County Medical Society was or- 
ganized three years ago and met a few times 
and the society was “no more” until re- 
cently, when it was reorganized with eight 
or ten members present. Dr. W. A. Fort 
was elected president; Dr. Littlejohn, vice- 
president; and Dr. Jas. M. Caldwell, secre- 
tary. 

The society meets every two weeks, anl 
continues to meet. The attendance so far 
has not been all that could be desired, but 
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it continues to be encouraging. So far 
only a few papers have been read. The 
discussions have been, for the most part, 
about our daily run of patients. 

Dr. Steedly read at our last meeting a 
paper on the subject “Suggestions to Ex- 
pectant Mothers.’”’ It was a very excellent 
paper and was enjoyed by all present. 

Dr. Jno. G. Pittman, of Chattanooga, and 
Dr. S. B. Sherard of Iva, S. C., have located 
in Gaffney for the purpose of practicing 
their profession. Dr. Pittman formed a 
partnership with Dr. B. B. Steedly, and Dr. 
Sherard has formed a partnership with Dr. 
Nesbit. Dr. Steedley has gone to New York 
to spend a month studying surgery.—Jas. M. 
Caldwell, M. D., Sect’y. 


COLLETON. 


The Collecton County Medical Society held 
its regular meeting at the office of Dr. 
Riddick Ackerman in Walterboro, on May 
18th. The society was called to order by 
the vice-president, in the absence of Dr. 
Taylor. The following members were pre- 
sent: Drs. Riddick Ackerman, W. B. Acker- 
man, L. M. Stokes,, B. G. Willis, W. A. 
Kirby, and Theodore G. Kershaw. After 
reading the minutes of the last meeting, the 
society proceeded to business. 

The following resolutions were adopted: 

That the secretary be requested to write 
to each member that had not come across 
with the annual dues to both the State and 
County Society requesting them to do so at 
once, and to urge upon them the importance 
of attending when possible the meetings of 
the society. 

After Illegal Practitioners. 

Resolved: That a committee be appoint- 
ed by the chair to investigate the feasibility 
of prosecuting several illegal practitioners 
in the county, and that this committee col- 
lect such evidence as will be of service in 
the prosecution of the same. 

Delegate to Anderson Meeting. 

Dr. W. A. Kirby, of Cottageville, the reg- 
ularly elected delegate to the state associa- 
tion meeting, was then called to give his re- 
port of the meeting, and what was done in 
the House of Delegates. Dr. Kirby stated 
that owing to the train being delayed be- 
tween Charleston and Columbia, he did not 
reach Anderson till Wednesday evening; that 
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he had gone at once to the Court House 
where the Delegates were meeting and hag 
attempted to take his seat as the regularly 
accredited delegate from this society, this 
he was not allowed to do, and although he 
raised the question of the chair’s right by 
the constitution to refuse him his seat, he 
was not recognized on the floor, nor was 
his request allowed to come to a vote. Our 
society not feeling that we had been fairly 
treated in this matter, have drawn up the 
following resolution: 

Whereas, That we, the Colleton County 
Medical Society, are an integral part of the 
South Carolina Medical Association, in good 
standing, and 

Whereas, from the report of our delegate 
to the state association meeting we do not 
feel that we have been treated in a just 
or courteous manner by our regularly elect- 
ed delegate being refused his seat in the 
House of Delegates, he through no fault 
of his own having arrived too late to take 
his seat at the opening of the convention, 
although the precedent had been established 
that a regular delegate was entitled to his 
seat and that his alternate be unseated (as 
in the case of Dr. Barron and his alternate 
occuring the night previous) and 

Whereas, our society’s delegate was not 
accorded the courtesy and consideration due 
his office, therefore be it 

Resolved: That we do enter our carnest 
protest against such treatment, and do con- 


demn the person or persons responsible for ° 


this discourtesy. 
Resolutions for Dr. Es’Dorn. 

The following resolution was unanimous- 
ly endorsed by the society: 

Whereas, Dr. Charles Es’Dorn has an- 
nounced his removal from amongst us as a 
brother physician, be it resolved: 

lst. That we deplore his removal from 
amongst us and as a member of this society. 

2nd. That our best wishes accompany 
him in his new field, 

3rd. That he be continued as an honor- 
ary member of this society.—Theodore G. 
Kershaw, M. D., Sect‘y. 


DORCHESTER. 


The Dorchester County Medical Associa- 
tion. met in Summerville on the evening of 
Monday, May 4th, with the following mem- 
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pers present: Drs. Julian Carroll, G. B. 
Harley, A. R. Johnston, John B. Johnston, 
J. P. Mellard, Edmund W. Simons, and 
Elias D. Tupper. 

pr. W. F. Graham was also present, and 
was elected a member of the Association. 

The death of Dr. T. H. Abbott, of St. 
George, was formally announced, and a 
committee appointed to draft suitable resolu- 
tions. Dr. Abbott was a graduate of the 
Medical College of the State of S. C., class 
of 1855, and a charter member of the county 
association. Up to within a year or two he 
took active interest in its affairs, several 
times furnishing the paper for discussion. 
Failing health compelled him to lay aside 
all active work for the past two years. 

Dr. G. B. Harley read an essay an ‘“Vac- 
cination,” which, while an old _ subject, 
brought out a very general and profitable 
discussion, and when adjournment was 
taken, to enable many of the members to 
catch the mid-night train, it was generally 
felt that the meeting had been an unusually 
successful one. 

Dr. Carlisle Johnston will read a paper 
on “Puerperal Eclampsia’’ at the next meet- 
ing, to be held at St. George, Monday June 
ist.—Edmund W. Simons, M. D., Sec’t’y. 


GREENVILLE. 


The Greenville County Medical Society met 
in its hall at 12 o’clock, April 6th, president 
and vice-president both being late the meet- 
ing was called to order by the secretary. Dr. 
L. C. Stephens was chosen to occupy the 
chair temporarily, President Jervey arriving 
shortly after. The minutes of the March 
meeting having been read, the Chair called 
for elinical cases. Dr. E. W. Carpenter 
presented a very interesting case. 

An excellent paper was read by Dr. T. C. 
Stone on “Gastric Uleer’’ and discussed by 
Drs. T. T. Earle, Bailey, C. B. Earle and 
Gentry. No other papers were read at this 
meeting. 

Miscellaneous. 


Under miscellaneous business a resolution 
was offered by Dr. Gentry, and passed, that 
the sense of this society is opposed to the 
Proposed amendment to the South Carolina 
Medical Association relative to the nomina- 
tion and election of members of State Board 
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of Health and Board of Medical Lxaminers. 

On motion the secretary was instructed to 
draw on the treasurer for a sufficient amount 
to cover the state dues of the forty-one 
members of this society, the same to be 
forwarded to the treasurer of the State 
Medical Association. 

The resignation of Dr. C. A. Simpson now 
resident in Georgia, and a motion to accept, 
was carried on condition that his dues of 
$3.00 to the State Medical Association be 
paid. 

Doctors and Politics. 


Dr. Jervey made some timely remarks 
regarding the entrance into politics of medi- 
cal men, whereupon the following motion 
was offered by Dr. Carpenter and carried: 
That a committe of five be appointed with 
Dr. J. W. Jervey as chairman for the pur- 
pose of consulting with the physicians of 
the county relative to placing one of their 
number in nomination for the legislature in 
the coming election, and to report to the so- 
ciety at its next regular monthly meeting. 
The others on the committee are Dr. H. L. 
Shaw, F. G. James; W. C. Black, Davis 
Fir au and BR. F. Goodlett. 

The program for the May meeting was 
as follows: I—Paper on ‘Practical Disin- 
fection,” by B. L. Martin. Leader of dis- 
eission Dr. W Y. McDaniel. 2—Paper on 
“Prophylaxis and Treatment of Summer Dis- 
orde: of Children’, by Dr. T W. Bailey. 
Leader of discussion Dr. Davis Furman. 

The following members were present at 
this meeting: Drs. Bailey, Burnett, Carpen- 
ter, Earle (T. T.), Earle (J. B.), Earle (C. 
B.), Gentry, Giles, Houston, Jervey, League, 
McDaniel, Martin, Shaw, Smith, Stephens, 
Stone, and Dr. Howard, visitor.—W. M. 
Burnett, M. D., Sec’y. 


Obituary 


M. S. GRESSETT, M. D. 

Branchville, May 19.—-After an illness of 
about nine weeks, Dr. M. S. Gressett, the 
‘oldest and for many years the leading phy- 
sician of Branchville, passed away on May 
19. He was born seven miles south of 
Branchville, about 75 years ago. After at- 
tending the schools of the neighborhood, he 
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taught school for several years. He then 
went to college for nearly one term. From 
there he entered the Confederate army and 
served through the war as first sergeant in 
the First South Carolina cavalry, most of 
the time in Gen. Butler’s brigade. After 
the war he graduated at the Charleston Med- 
ical college in 1869, and has been in active 
practice until his recent illness. 


Clinical Note 


A CASE IN PRACTICE. 


By Richard B. Furman, M. D. 


Enter dusky dame and flops down in 
chair: 

Dr.: “Good morning.”’ 

D. D.: ‘Good mawnin’, suh.” 

“Who is this?” 

“Suh?” 

“What is your name?” 

“Who? me, suh?” 

“Yes, you.” 

“T de same lady wha’ bin’ hyah befo’.”’ 

“But several ladies have been here be- 
fore. What is your name?” 

‘Dis Aggie.” 

“Aggie who?” 

“Aggie Fo’de.” 

“Well, Aggie Ford what is the matter?” 

“Suh?” 

“How are you sick?” 

“De same way like I bin’ befo’.’’ 

“When were you here before?” 

“De munt befo’ fodder pullin’ las’ cheer.” 

“But I don’t remember what was the mat- 
ter with you then.” 

“You ent bin’ tell me wha’ ail me.” 

“You needn’t give me a name for it. 
Just tell me how you are complaining.” 

“Well, suh, I playnin’ wid a mizry at my 
haat, an’ my vittle doan’ diges’, an’ I 
speck mus’ have de inwards fever I crave 
sum-much of water.” 

“How long have you been sick?’ 

“A rite good while.” 

“How long is that? I don’t know what @ 
right good while is. Has it been ten hours 
or ten days or ten years?” 

“No suh, it ent dat long.” 

“Well, how long is it?” 

“Ever sense my baby what dead in 
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Jinniwerry been in he two munt ole.” 
“How old was your baby when it died?” 
“A yer an’ to munt an’ tree day ole.” 
“How is your appetite?” 

“Suh?” 

“Do you care to eat?” 

“Who? ‘me?” 

“Yes, you.” 

“Sometimes. Wha’ you tink is de matter 
ail me, doctor?” 

““A deficiency of gray matter in the cere. 
bral cortex.”’ 

“Ts I dangus?”’ 

“Not very. That is to yourself.” 

“Hummuch is dis. medicine cos’, doctor?” 

“One dollar.” 

“Well I ent fecth but ten cent. If dis 
treatment reach my complain’ I speck I'll 
come back and fetch de res’ when it 
done.”’ 


Personal 


Dr. Charles Es’Dorn has announced his 
removal from Walterboro, to Virginia. Dr. 
Es’Dorn has practiced in Walterboro for 
seven years, enjoying a large and lucrative 
practice. He has been the recipient of 
several very flattering offers to come to 
several of our larger cities and has decided 
to remove to Newport News, Va. _ Before 
settling in his new home, Dr. Es’Dorn in- 
tends visiting the medical and surgical cen- | 
ters of Europe and America, doing some 
post-graduate work. Mrs. Es’Dorn will ac- 
company him. 


ar. W. B. Ackerman is a candidate for 
mayor of his town of Walterboro. 

Dr. William B. Furman of Charleston, 
has removed to Young’s Island for the prac- 
tice of his profession. He will occupy Dr. 
Kershaw’s office. 


Dr. J. Tally Taylor of Adam’s Run, was 2 
delegate to the Episcopal Convention in 


. Charleston recently. 


Pr. Theodore G. Kershaw has removea 
to Walterboro for the practice of his pro- 
fession. Dr. Kershaw’s health has failed 
him on the Island and his physicians have 
advised his removal from the coast. Mrs. 
Kershaw, who was Dr. Marion MeMillan, of 
Charleston, and who practices with her hus- 


Jur 
ba! 
bo! 
col 
fro 
the 
Re 
5 a ¢ 
vil 
se 
era 
| 
ele 
ap] 
lun 
Lo: 
of 
co 
] 
but 
jec 
cal 
Tea 
An 
Cit 
by 
Jor 
: he 
cen 
sar 
sal 
no} 
cle 
Th 
wa 
alk 


er 


June, 1908. 


band, will also practice with him in Walter- 
boro. 


Dr. W. A. Kirby was a delegate to the 
county convention in Walterboro recently, 
from Cottageville. There is some talk of 
the Doctors’s standing for the House of 
Representatives in the coming election. ’Tis 
a consumation devoutly to be desired. 


Dr. William L. Hart, formerly of York- 
yille, has received his appointment as sur- 
geon in the United States Army, with the 
grade of first lieutenant. 


Dr. G. A. Neuffer, of Abbeville, has been 
elected grand master of the South Carolina 
Eo. 


Dr. E. M. Whaley, who has recently been 
appointed on the Street Commission of Co- 
lumbia, S. C., will spend some time at the 
London Hospitals, leaving on the first day 
of July, taking his family with him. He 
will visit various cities on the continent 
while abroad. 


News and Miscellany 


COMPARATIVE POTENCY OF HYSOCINE 
AND SCOPOLAMINE HYDROBRO- 
MIDE; EVIDENCE AS TO UNMIS- 
TAKABLE NON-IDENTITY. 


Dr. Wendell Reber of Philadelphia contri- 
butes an interesting article upon this sub- 
ject in The Journal of the American Medi- 
cal Association for April 25. His paper was 
read in the Section on Ophthalmology of the 
American Medical Association at its Atlantic 
City Meeting in June 1907. 

Dr. Reber was led to these experiments 
by an experience reported in The American 
Journal of Pharmacy in 1899. At that time 
he found that when one drop of a 1-10 per 
cent. solution of hyoscine hydrobromide was 
used in the right eye, and one drop of the 
Same-strength solution of the scopolamine 
salt in the left eye of a youth of 16 with 
hormal eyes, the reaction of the ciliary mus- 
cle was decidedly different in the two eyes. 
This led him to the conclusion that there 
was a difference of action between the two 
alkaloids, in spite of their alleged identity. 
It was found that the average time for 
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onset of full cycloplegia under hyoscine in 
four cases was 59 minutes, while the aver- 
age time for onset of full cycloplegia under 
scopolamine was 92 minutes. So that, to 
quote Dr. Reber, “‘The relative pharmacody- 
namic power of hysocine hydrobromide and 
scopolamine hydrobromide as used in ordina- 
ry office work may be said to be somewhere 
close to 59:92. Or to reduce it to the 
commoner form of statement, hysocine in 
these test cases showed itself approximately 
50 per cent, more potent than scopolamine 
in producing cycloplegia for refraction work, 
‘and he very pertinently adds, “So much for 
the academic phase of the matter which 
seems to be rather at variance with the 
claims which chemistry makes for these two 
drugs.”’ 

To show that this difference in action be- 
tween hysocine and scopolamine cannot be 
due to any difference in the purity of the 
two products, Dr. Reber quotes his cor- 
respondence with Merck & Company, to 
show that both the hyoscine and scopolamine 
hydrobromide had a rotatory power of 20. 
In other words, they are chemically identi- 
cal, of the same degree of purity, yet phar- 
macodynamically different. 

Dr. Reber says: ‘This leaves the matter 
precisely where it was in the beginning, 
namely: That with two drugs said to be 
absolutely identical as to clinical effect, 
pharmacodynamic power, molecular build 
and reaction with the polariscope, there 
should seem to be a more or less uniform 
difference in potency when tested by the 
delicate accommodation reaction.” 

He suggests also that there may be a 
pharmacodynamic difference between other 
substances which are known to be chemi- 
cally identical, such for instance as caff- 
eine, cocaine and stovaine; the latter said 
to be chemical isomers, yet exhibiting wide 
differences in their action. 


Bonk Reviews 


BAUMANN ON GONORRHOEA. 


(D. Appleton and Company). 
A most concise and yet exhaustive work 
on the subject of gonorrhea. It contains 
the most recent theories of treatment by 
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such authors as Kellmar, Young and other 
recognized authorities. The diagnosis of 
this disease, sometimes so difficult, espec- 
ially as to the situation of the disease, is 
treated in a most scientific and thorough 
manner. This little volume should un- 
questionably be in the library of every gen- 
eral practitioner, and its contents most care- 
fully studied. 


BIER’S HYPEREMIC TREATMENT. 


Bier’s Hyperemic Treatment in Surgery, 
Medicine and all the Specialties: A Manual 
of its Practical Application. By Willy Mey- 
er, M. D., Professor of Surgery at the New 
York Post-Graduate Medical School and 
Hospital; and Professor Dr. Victor Schmied- 
en, Assistant to Professor Bier at Berlin 
University, Germany. Octavo of 209 pages, 
illustrated. Philadelphia and London: W. 
B. Saunders Company, 1908. Cloth $3.00 
net. 


This book is not a translation, but an 
entirely new and original work, written by 
Dr. Willy Meyer, who has practiced this 
treatment for the past fifteen years; and 
Professor Schmieden, assistant to Professor 
Bier at Berlin University. It is an authorit- 
ative and practical presentation of the sub- 
ject. The Bier method of treating disease 
by artificial hyperemia has assured a place 
of such importance in modern therapeutics 
that an up-to-date work on the subject has 
becomes a necessity. In the first place, the 
three methods of inducing hyperemia are 
described and their practical application ex- 
haustively discussed, namely: Obstructive 
hyperemnia by elastic bandage or band; ob- 
structive hyperemia by suction glasses, and 
hot-air (arterial) hyperemia. In the second 
part are taken up the details of application 
in the various acute and chronic condi- 
tions in which the Bier treatment has proved 
beneficial or gives promise of doing so. 
Besides presenting fully the uses of Bier’s 
hyperemia in medicine and surgery, its ap- 
plication is discussed in all the specialties: 
gynecology, obstetrics, genito-urinary sur- 
gery, otology, ophthalmology, rhinology, 
pharyngology and laryngology, neurology 
and psychiatary, and dermatology. The large 
number of original illustrations and the 
many marginal notes add further to the 
very practical character of the book. The 
work reflects the latest developments in the 
use of this method of treatment. 
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MEDICAL GYNECOLOGY. 


By Howard A. Kelly, A. B., M. D., L. L. D,, 
F. R. C. S. (Hon. Edinb.) Professor of 
Gynecological Surgery in John Hopkins Uni- 
versity, and Gynecologist to the John Hop- 
kins Hospital, Baltimore; etc, ete. ith one 
hundred and sixty-three illustrations for the 
most part by Max Broedel and A. Horn. 
Pp. 662. Cloth $6.00 New York and 
London. D. Appleton and Company. 19508. 

This work, by such an authority as Dr. 
Kelly, fills a long felt want for the vast 
masses of general practitioners who are 
compelled to struggle without guidance, and 
without chance of consultation with special- 
ists, through the long routine of gynecologi- 
cal cases. The work is intensely practical, 
and coming from such a pen as Dr. Kelly's 
will prove of inestimable value to the rank 
and file of the profession. In his preface 
the author defines most excellently the rela- 
tions between the specialist and the general 
practitioner as follows: 

“To my mind the evolution of scientific 
medicine must ever run its course: The 
general practitioner yields up to a _ little 
group of investigators that portion of his 
territory which is most obscure and diffi- 
cult, in which he has made the least pro- 
gress; the field is diligently cultivated and 
a specialty is formed. Then in time the 
specialist so simplifles the etiology, the diag- 
nosis, and the treatment, that he is able to 
hand back a part at least to the general 
practitioner, with whom he continues in re- 
lations of harmony and sympathy, so that 
both work conjointly to a common end, 


namely the extinction of disease and the 


amelioration of its ravages.”’ 

This volume is similar in style and bind- 
ing to the two volumes upon _ operative 
gynecology, by the same author. and to- 
gether with the operative gynecology give 
the practitioner a full and exhaustive treat- 
ise upon gynecology from all view points. 
As this is an entirely new work all of the 
illustrations are new and original and the 
majority of them are from pen and ink 
drawings. 


POTTS ON NERVOUS AND MENTAL 
DISEASES. 


Nervous and Mental Diseases. For Students 
and Practitioners. By Charles S. Potts, M. 
D., Professor of Neurology in the Medico- 
Chirurgical College of Philadelphia. New 
(second) edition, thoroughly revised and 
greatly enlarged. In one 12mo. volume of 


570 pages, with 133 engravings and 9 full- 
page plates. 


Price, cloth $2.50 net. Lea 
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& Febiger, Publishers, Philadelphia and New 


York. 
The handling of nervous and mental di- 


seases in @ single volume offers manifest 
advantages to practitioners and students who 
wish a good grounding in two very import- 
ant subjects which have an obvious relation- 
ship. That Dr. Potts has accomplished this 
acceptably is indicated by the demand for 
repeated printings of his first edition, and 
now by the call for a revision. His book 
has always been noted for its clearness and 
evenness, the inclusion of everything to be 
expected in a manual, and the omission of 
recondite matters, which find their proper 
place in the large special works or in mono- 
graphs. Dr. Potts carries his reader as far 
as most will care to go, qualifying him 
for examination or general practice on both 
subjects, and for their further pursuit in 
case he wishes to specialize. He has brought 
this new edition thoroughly abreast of the 
present day, incorporating all important ad- 
vances and making many additions. The 
section on Mental Diseases has been com- 
pletely rewritten to represent the radical 
change in the whole point of view from 
which this field is now regarded. As the 
book has grown larger by about one hun- 
dred pages in spite of condensation wherever 
possible, it may be said that the amount of 
information it contains has been increased 
in greater ratio than its pages, and the 
same is true of the illustrations. A number 
of colored plates have been introduced. In 
its new edition the book goes forward to 
fresh usefulness. 


BALLENGER ON THE NOSE, THROAT 
AND EAR. 


Diseases of the Nose, Throat and Ear. Med- 
ical and Surgical. By William Lincoln Bal- 
lenger, M. D., Professor of Othology, Rhin- 
ology and Laryngology, College of Physi- 
cians and Surgeons, of Chicago University of 
Illinois. Octavo, 896 pages, with 467 en- 
gravings and 16 plates. Cloth, $5.50 net. 
Lea and Febiger, Publishers, Philadelphia 
and New York, 1908. 

This new work is notable, in the first 
place, for its unusual breadth, as it covers 
the whole of its three subjects, instead of 
dealing with the nose and throat fully and 
with the ear only fractionally, which has 
been the general custom heretofore. This 
is a frank recognition of the fact that the 
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upper respiratory tract and the ear are so 
closely related pathologically that they can 
be most advantageously considered in juxta- 
position. In still another and equally impor- 
tant sense the book is very comprehensive, 
for it deals fully with the surgical as well 
as the medical treatment of these regions, 
and of the accessory sinuses also. As the 
author has been generous in including the 
whole of these cognate specialties, so has 
he been disposed toward his book itself, for 
he has lavishly illustrated it with original 
drawings, nearly every one of the five hun- 
dred engravings being new and specially pre- 
pared for this work. Though liberal in his 
pictorial department as well as his text, 
he has been jealous of his readers’ time, and 
has avoided superfluous words and cuts 
alike. Everything admitted to his pages 
tells its story, nothing could be omitted 
without loss. Witness his many series of 
engravings illustrating as many operations, 
and depicting their successive steps, so that 
the reader has a clinic before him in the 
pages. The same fulness is true of his 
medical treatment, which forms the larger 
share of the daily practice in these special- 
ties. His book is also cosmopolitan, for it 
represents the best knowledge of the world. 
As a single step in its preparation the au- 
thor gathered no less than about three 
thousand monographs by corresponding with 
leading specialties in America and Europe. 
The enormous labor made fruitful in this 
volume is certain of wide recognition in 
this country, where the diseases grouped in 
its title are especially rife owing to climatic 
and other causes. The author has written 
for students, as well as for general practi- 
tioners and specialists. 


MERCK’S 1907 INDEX (THIRD EDITION.) 


An encyclopedia for the Chemist, Pharma- 
cist, and Physician, stating the names and 
synonyms, source of origin, chemical nature 
and formulas, physical form, appearance and 
properties, melting and boiling points, soli- 
bilities, specific gravities and methods of 
testing, physiological effeets, therapeutic 
uses, modes of administration and applica- 
tion, ordinary and maximum doses, incom- 
patibles, antidotes, special cautions, hints 
on keeping and handling, etc., of the chemi- 
cals and drugs used in chemistry, medicine, 
and the arts. 472 pages. Bound in cloth. 
New York: Merck & Co. Gratuitous to 
users of chemicals upon receipt of 25 cents 
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to cover expenses incidental to delivery. 
The general scope and character of this 
book are made sufficiently plain in the sub- 
title. It is an encyclapedia of the chemicals 
and drugs actually on the market. To those 
who have had the good luck to secure 
previous editions, Merck’s Index has become 
well nigh indispensable. This latest edi- 
tion is bound to make many new friends 
and to strengthen old friendships, improved 
as it is by the addition of the newest pro- 
ducts of the chemical industry by the adop- 
tion of the latest nomenclature and by the 
adherence to the most modern authorities. 


Current Reviews 


OPHTHALMOLOGY AND OTOLOGY. 


E. F. Parker, M. D. 


Potassium Iodid in Treatment of Incipient 
Cataract. 

Von Pflugk reports excellent results from 
subconjunctival injection of a 1 per cent. 
solution of potassium iodid, containing 2 
per cent. sodium chlorid, in the earlier 
stages of cataract. Experimental research 
has also confirmed the benefits of this treat- 
ment and explained its mechanism. Since 
Badal’s first recommendation of potassium 
iodid for this purpose, in 1901, 239 cases 
have been published, including von Pflugk’s 
own experience with 55, and Verderau’s with 
48. Improvement was marked in all but 
14 and 6 patients, respectively, and the 
cataract did not progress in any instance. 
Badal and his followers merely instill and 
bathe the eye with .025 and 2.5 per cent. 
solutions and the results are not so good as 
with the subconjunctival injection. It is well 
to commence with their technic, however, 
and resort to the injections if improvement 
does not become evident under the instilla- 
tions. The potassium iodid technic is re- 
garded by von Pflugk as one of the most 
important achievements of the last few 
years, and he urges its general adoption 
and perfection of the technic. Capsular and 
nuclear cataract are not benefited to any 
extent, the potassium iodid having its main 
effect on ordinary subcapsular cortical cata- 
ract. 
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Ocular Reaction to Tuberculin. 
Eisen reports that a positive reaction was 
obtained in 66.6 per cent. of 45 patients 
with certain tuberculosis, the proportions pe. 
ing 78.9 per cent. in the early stages anq 
declining to 50 per cent. in the most aq- 


vanced cases. In 11 entirely healthy per- 
sons the response was invariably negative, 
but it was positive in 31.1 per cent. of 17 
patients with various non-tuberculous a:- 
fections. The reaction in the eye subsided 
harmlessly in all but 2 cases, and in these 
the patients had suffered from conjuncti- 
vitis in youth. The reaction in these cases 
was so severe that the aid of an opthalmo- 
logist had to be sought. 


Laughter Induced by Ophthalmoscopic Exami- 
nation. 

Neustatter reports five cases, occurring in 
three females and two males, of reflex 
laughter, excited, apparently, by an exam- 
ination of the eye. Every other cause for 
laughter was excluded, and as one of the 
male patients was aged 45 years, the author 
feels justified in ascribing the laughter to 
the eye examination. 

Hereditary Transmission of Squint. 

In the cases reported by Sicherer, the 
squint was traceable through four genera- 
tions of one family. The histories of the 
cases, and especially the ophthalmoscopic 
findings, are described at length. 

Middle-Ear Suppuration. 


From the pathologic findings in fifty cases - 


Love concludes that ossiculectomy for mid- 
dle-ear suppuration is not often a wise pro- 
cedure. When operation is necessary at all, 
the mastoid operation is that of choice. 
When the mastoid operation is not necessary 
a careful cleaning of the ear will usually 
procure cessation of the discharge.  Ossi- 
culectomy may be useful in a small number 
of cases in which the disease seems limited 
to the ossicles, and, as better than nothing 
when the mastoid operation is declined. The 
period of healing is longer after ossiculec- 
tomy than after the radical mastoid opera- 
tion. Though some cases refuse to heal 
after either or both operations, even if a 
little discharge be left after the radical mas- 
toid operation the patient is in a much safer 
position than he who, ‘having had his ossi- 
cles removed, has a little discharge left 
which may proceed from diseased products 


Jt 
pe 
M 
de 
th 
in 
sl 
el 
= se 
st 
— ce 
| bi 
| th 
st 
th 
he 
as 
pl 
in 
Ww 
flr 
th 
in 
m 
ri 
as 


June, 1908. 


pent up in his unopened mastoid cells.— 
Abss. Jour. A. M. A. 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. Hines, M. D. 


Cerebrospinal Meningitis. 

Since last November, Dunn has_ used 
Flexner’s antiserum in fifteen cases of epi- 
demic cerebrospinal meningitis, in all but 
one of which the diagnosis was confirmed by 
the finding of the Diplococcus intracellularis 
in the cerebrospinal fluid. Eight cases re- 
sulted in complete recovery, with no sequels 
of any kind. Two chronic cases of consid- 
erable standing, before coming under ob- 
servation, resulted in death. Five cases are 
still pending, four patients being convales- 
cent, the other, a chronic case, having a du- 
bious outcome. He thinks the results in 
these cases sufficiently good to afford a 
strong basis of hope that this treatment will 
prove in cerebrospinal meningitis of value 
commensurate with that of antitoxin in diph- 
theria. Though it requires further testing, 
he thinks that the antiserum should be used 
as early as possible in every case, lumbar 
puncture being made as soon as the dis- 
ease is suspected, and the antiserum being 
injected through the same needle, without 
waiting for bacteriological examination if the 
fluid obtained is notably cloudy. If after 
one dose the temperature falls to normal and 
the symptoms show rapid and progressive 
improvement, no further dose of antiserum 
may be necessary. Should the temperature 
rise, or a lapse occur, it should be treated 
as for the original attack. If the temper- 
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ature does not fall, or the symptoms do not 
improve, the injection should be repeated 
daily for three days. When no fluid is with- 
drawn, it is questionable whether or not it 
is a safe procedure, though Dunn has done 
it without bad results. He describes the 
fifteen cases. 


The Application of Tincture of Iodine in The 
Dark. 

In the British Medical Journal for Novem- 
ber 16, 1907, J. Dunbar-Brunton describes a 
peculiar property of iodine. If the tincture 
of iodine is painted on the skin in the dark, 
or is exposed only to a red light, such as is 
used in photography, and is covered immedi- 
ately without being exposed to a white 
light, it will be absorbed with much greater 
rapidity than under ordinary circumstances, 
and it is said not to discolor or blister the 
skin, even if used for long periods. (New 
York Medical Journal. 

Hiccoughs. 

Two minims of a one per cent. solution of 
nitroglycerine, with a drachm of spirit of 
chloform, given in an ounce of water, re- 
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peated for three or four doses. This has 
proved successful treatment in cases of ob- 
stinate hiccough (Diectetic and Hygienic 
Gazette. ) 

Arsenic in Syphilis. 

Salmon regards arsenic as “the third 
specific for syphilis,’ and relates extensive 
clinical experience with it. He preiers to 
commence with a large dose, repeated every 
second day for two or three weeks. 


SAUNDERS’ FORTHCOMING BOOKS. 


Messrs. W. B. Saunders Company, medical 
publishers of Philadelphia and London, an- 
nounce for publication before June 30th a 
list of books of unusual interest to the pro- 
fession. We especially call the attention 
of our readers to the following: 
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Bandler’s Medical Gynecology—Treating 
exclusively of the medical side of this sup- 
ject. 

Bonney’s Tuberculosis. 


Volume II, Kelly and Noble’s Gynecology 
and Abdominal Surgery. 


Volume IV, Keen’s Surgery. 


Gant’s Constipation and Intestinal Obstruc- 
tion. 


Schamberg’s Diseases of the Skin and the 
Eruptive Diagnosis. 


John C. DaCosta, Jr.’s Physical Diagnosis, 
Todd’s Clinical Diagnosis. 


Camac’s Epoch-Making Contributions in 
Medicine and Surgery. 

All these works will be profusely illus- 
trated with original pictures. 


Private Hospital and Sanatorium 


The Hygeia 


101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FixTEN SIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. 


J. ALLISON HODGES, M. D. 


sis. 


Roth 


Has proven Itself the best Antiseptic t= all conditions in which such an 
Agent is required. It has proven its value not only in these conditions in 
whicha septic process has cemmenced, but it has fully shown Its valuable 
propertics in those in which there ts danger of septic conditions arising. 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make it 
THE IDEAL ANTISEPTIC. 


ON EVERY BOTTLE Katharmon hemical Lo. 


ST.LOUIS. MO. My PAY EXPRESS CHARGES. 


IN THAT CHRONIC CASE 
STOP! 


before you try another drug and ask 
yourself why the 


PHYSICIAN’S VIBRAGENITANT 


the vibrator for results, won’t do 
more good. Thousands of physizians 
i aftes several years of use say it will. 
Many in your own vicinity are using 
jt to their satisfaction. 


Write us today for full particulars 
and special pr »position. 


THE SAM J. GORMAN CO. 


Manufacturers High-Grade Apparatus 
924 W. Fulton Ave,, : Chicago, Ill. 


Department of Medicine University of Virgina 
CHARLOTTESVILLE, VA. 


Urganized in 1825 and in continuous operation except one year since that date, this 
department offers thorough medical instruction in the environment of an old and fa- 
mous University. 
The Entrance Requirements are the completion of a three-year high school course or 
its equivalent, and of good college courses m Physics, Inorganic Chemistry, and Gen- 
eral Biology. 

The course is graded, and extends over four years of nine months each. There 
are good laboratory facilities in Chemistry, Anatomy, Physiology, Histology and Embry- 
ology, Bacteriology Pathology, Pharmacology, and Clinical Diagnosis. Clinical Material is 
furnished by a new hospital, the property of the University, with more than 100 beds and 
by the Dispensary with about 2,000 cases annually. 


Next session begins September 10 HOWARD WINSTON, Registrar. 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROI INA. 


SURGERY - EXCELLENT 


FACILITIES 
FOR 

TREATMENT 

AND OF ALL 


OF 


STOMACH 


SURGERY CHRONIC 


SPECIALTIES DISEASES. 


Medical and Surgical Staff: 


De, W. Pryor .. . General Surgery, Gynaecology, Owner 
Dr. Frank Lander .. .. .. .. -. .. Associate 
Diseases of Eye, Ear, Nose, Throat 
40 .. ..Diseases of the Stomach 


The Sumter Hospital 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. Archie China, M. D., V. Pres. 
Walter Cheyne, M. D., 'treas. SUMTER, S.C. H. M. Stuckey, M. D., Sec’y. 


hospital in the 
— 


Has Training 
School for Nurses 


Special Trained 
Nurses Supplied 


stone building. 
Sumter has 
venient railroad « 


when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., Sumter, S. c. 
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LILLY'S ASEPTIC HYPODERMATIC TABLETS 


@ Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
grainage. These tablets are of the highest attainable solubility and absorbability and in 
emergencies the physician may rely on them to produce effects with the least possible delay. 
@ SEND FOR SAMPLES AND PAMPHLET ON HyPopERMATIC MEDICATION. 


FLI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 


Elevativn 3227 feet (U.S. G S.) Tempature 50 to 75 degrees 


CAESAR’S HEAD HOTEL 
CAESAR’S HEAD, S. C. 
A Popular Summer Resort for Fifty Years. Open June 1 to Sept. 10 


CLIM ATE Tempeture ranges from 50 to 75 degrees. Dry air, 
' breezy nights. ‘‘One of the most delightful spots 
in the world of beauty.” Malaria cannot exist here. Diseases of 
the respiratory organs promptly relieved. 


The Hotel is a1 h ildi - 


and second floors. Several Cottages. The entire building over- 
hauled this winter and two new cottages erected. Cottages 
should be engaged in advance. 


TELEPHONE, DAILY MAIL, RESIDENT PHYSICIAN 


The Hotel is reached from Marrietta, S. C. via Greenville, 
S. C. and G. & K.R. R. or from Brevard, N. C. 


RATES: Per Day $2.00, Per Week $10.00, Four Weeks $9.00 Per Week. Special rates to Families, 
For rates and Illustrated Folder, address 


DR. C. C. GEER, Manager, Caesars Head, S. C. 
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During the Summer use 


LACTO PREPARATA 


An all milk food, which does not require the addition of milk 


to make it nutritious. 
After the sixth month and for the second summer Carnrick’s 


SOLUBLE FOOD 


These preparations are only put up in glass vacuum jars and 
will keep in any climate. 
Samples and ‘‘The saby’s Care,” a book for mothers upon request 


REED & CARNRICK, 


Nos, 42-44-46 Germania Ave., 
JERSEY CITY, N. J. 


Che Florence Infirmary 


FLORENCE, S.C. 


A thoroughly modern, elegantly equipped, private hospital, for the care of 
Medical and Surgal Cases. 


J. 1H. AScHeod, AD. D., President. 
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The Pinnacle of Therapeutic Success can only be 
attained by the Timely use of Proper Remedial Agents 


(/nflammation's 
Antidote) 


affords the most scientific method of combating Inflam- 
mation and Congestion. It is of especial benefit in the 
conditions incident to the summer season. 


a 


In ENTERO-COLITIS, and other Inflammations of 
the abdominal and pelvic viscera, Antiphlogistine proves 
a satisfactory adjuvant to treatment, as it produces a de- 
pletion of the enteric and peritoneal vessels, stimulates the 
reflexes and relieves the pain, tenesmus and muscular rig- 
ity. 


In SPRAINS and WRENCHES, the stretching or 
tearing of ligaments contusion of the synovial membrane 
and damage to vessels and nerves are best controlled by 
Antiphlogistine, which distinctly aids in the reconstruc- 
tion of the part. The absortion of the liquid exudate 
from the swollen tissues and the free circulation of 
blood in the seat of the injury greatly hastens the process 
of repair. 


The Denver Chemical Mfg. Co. 
New York. | 
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JUDED BY RESULTS 


Greater Exactness, More Ease, Better Success. 


Dr. R. M. Griswold of Kinsington, Conn., writes: 

“My stock of alkaloids has increased in five years from a nine-vial sam 
ple case, to a continuous stock of between fifty and sixty remedies. 

“T can practise medicine today with more ease, better success, greater 
satisfaction to my patients and myself, and far less expense, with a good case of 
your alkaloids, than I could with a complex stock of galenicals, when I began 
practice over thirty years ago.” 

There are thousands of just such honest, capable physicians all over the 
civilized world who stand as our self-constituted, untrammeled and openly avow- 
ed friends because of the service which we have rendered them—because of the 
results which they have been able to accomplish through the use of our always de- 
pendable, accurate and reliable remedies. YOU WILL FIND IT A PLEASURE 
TO DO BUSINESS HERE, not only because of what you buy but because of the 
way we sell it to you. 

Our entire organization has the “at-your-service” spirit. You can always 
depend on getting just the right remedies here to meet all conditions and just 
when you want them. Everyone who is in a position to judge by experience will 
tell you so, 


WHAT ANOTHER GOOD MAN SAYS. 


Allow me to say that the strength, purity and reliability of you pharma- 
ceutical products, and the clear forcible literature which you send out to those 
who request it, and the very.deep interest you take in the success and prosperity 
of the medical profession at large, anxiously awaiting to render assistance when- 
ever possible, together with your square dealing and courteous manners, has 
made more than a customer of me. Your ‘Alkaloids’? do what you say they will 
do and your house does the same. 

Rutledge, Ga. W. G. SPEARS, M. D. 
What these men say is “just a sample” of what hundreds of other doctors have 
said—we are saying. Never has there been such a flood of kindly, appreciative 
letters as right now. Do you know, we believe all these good things come to 
us because our doctor friends have the feeling, are coming to know, that this is 
a real partnership in which they are interested; that we are working for them, 
anxious to serve them, interested in their welfare, fighting their battles and 
nothing else. 


A SQUARE DEAL FOR THE BOLTOR 


The Abbott Labo- 
ratories were es- 
tablished by doc- 
tors for doctors, 
and our every 
thought and inter- 
est is for their 
good and welfare. 
Our Old Plant, Full, pense  alkaloidal Our New Plant, Building. 
(active principle) 
preparations and other definite success-making specialties, the highest type of 
modern pharmacy, meet every requirement! 
Absolute reliability of drug, perfection of handling, protection of the doctor first, 
and always a “square deal’ is our platform. We do not aid or abet quackery in 
any form nor do we serve the laity. 


Send for our new Therapeutic price list. Its free for the asking. 

We are Headquarters for Alkaloidal Granules, Tablets and Allied Specialties. 
Our goods are Right, Our Prices are Right. We solicit your business. If you dis- 
pense, keep well supplied; if you prescribe, specify ‘‘Abbott’s’” and see to it that 
you get what you specify. 


-THE ABBOTT ALKALOIDAL CO. 
SEATTLE 
KANSAS CITY CHICAGO LOS ANGELES 
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South Carolina Medical Association 


Next Annual Meeting at Summerville, S. C., April 14, 1909. 
House of Delegates Convenes April 13, at 2 p. m. 


District No. 1: Charleston, Berkeley, Dor- 


District No. 4: Anderson, Oconee, Pickens, 


chester, Colleton, Hampton and Beaufort. Greenville, Spartanburg and Union. Coun- 
Councilor, J. T. Taylor, M. D., Adams’ cilor, H. R. Black, M. D., Spartanburg, S. C. 
Run, S. C. District No. 5: Cherokee, York, Chester, 


Fairfield, Lancaster and Kershaw. Coun- 
District No. 2: oy ee. Se cilor, W. B. Cox, M. D.. Chester, 8. C. 
well, Lexington and Aiken. ouncilor, T. < 
G. Croft, M. D., Aiken, S. C. District No. 6: Chesterfield, Darlington, Flor- 


ence, Marlboro, Marion and Horry. Coun- 

District No. 3: Edgefield, Saluda, Newberry, cilor, F. H. McLeod, M. D., Florence, 8. C. 

Greenwood and Laurens. Councilor, O. B. District No. 7: Richland, Sumter, Clarendon, 

Mayer, M. D., Newberry, S. C., Ch’m of Williamsburg, Georgetown and Lee. Coun- 
Board. cilor, F. M. Dwight, M. D., Sumter, S. C. 


Officers, 

HR. Black 3rd Vice-Pres., A. T. Baird, M. D., Darlington. 
W. Nardin, M.D. A ‘Secretary, Walter Cheyne, M. D..... Sumter 
es., W. H. , Jr., M. D., An- 

yp Treasurer, C. P. Aimar, M. D.,.. Charleston 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


County Society. President. Secretary Time of Meeting. 

Abbeville..... J. W. Wideman...../C. C. Gambrell, Abbeville... 

Anderson..... W. H. Nardin, Jr....|J. R. Young, Anderson..... Semi-Mo., 1st and 3rd Mon 

Aiken....... |A. Holsonback....../Harry H. Wyman, Aiken ..|Monthly, lst Monday. 
Barnwell..... iA. B. Patterson ..../L. F. Bonner, Blackville... 

Beaufort......|H. M. Stuart....... M. B. Cope, Port Royal.. 
Charleston.... |John L. Dawson....|A. J. Jervey, Charleston... |Semi-Mo., 1st and 15th. 

Clarendon. A. 8. B. Geiger, Manping..... Quarterly. 

Chesterfield... |T. E. J. W. MicCanless, Chesterfiel 

Colleton...... W. A. Kirby......./L. M. Stokes, Walterboro. . |Monthly. 

Darlington....|J. F. Watson....... J. C. Lawson, Darlington. 

Dorchester. ...|J- P. Mellard ......, E. W. Simons, Summerville|Monthly, 1st Monday 

J. G. Edwards, Edgefield. 

Fairfield...... R. B. Hanahan..... Samuel Lindsay, Winnsboro .| Quarterly. 

Florence...... A. G. Maddy....... W. E. Mills, Timmoneville. 

Georgetown... | Olin Sawyer ....... W. M. Gaillard, Georgetown| Monthly, 1st Friday. 

Greenville... .. J. W. Jervey.......|W. M. Burnett, Greenville. .|Monthly, 1st Monday. 

Greenwood... .|W- P. Barratt ...... J. B. Hughey, Greenwood. .|Monthly, 1st. 

Hampton..... C. A. Rush, Hampton...... 

H. H. ..|J. A. Norton, Conway.....|/Monthly, 2d Monday. 

J. Dunn .......]A. W. Burnet, Camden..... 

Laurens By ..|J. H. Teague, Laurens..... Bi-Monthly, last Monday. 

See B. L. Harris...... . |L. H. Jennings, Bishopville.|Monthly, 1st Tuesday. 

Lexington... W. Geiger.......|J. J. Wingard, Lexington. . ./Quarterly. 

Marion....... B. M. Badger...... T. W. Carmichael, Fork.... 

Marlboro., ,, |J. H. Reese........ J. C. Moore, McColl....... 

Newberry P. G. Ellisor.......)W.E. Pelham, Jr., Newberry 

Oconee....... .|H. E. Rosser, Westminster . 

L. C. Shecut, Orangeburg. . |Monthly, 3rd Tuesday. 

..... H. E. Russell, Easley...... Monthly, 2nd Wednesday. 

Mary R. Baker, Columbia. 2nd Monday night. 

aluda. ... ,D. B. Frontis......|J. D. Waters, Coleman.... | 

. L. Jefferies... .. . |W. G. Sexton, Spartanburg. |Monthly, last Friday. 
M. Stuckey ..... F. K. Holman, Sumter..... Monthly, 1st Thursday. 
Union..... S. G. Sarratt. ... ..|T. Maddox, Union. .... .. 
Williamsburg. . Ww. J. B. DuRant, Lake City ..|Monthly. 

H. Saye.... . [E. W. Pressley, Clover. ....|Bi-Monthly. 
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Che Roper Hospital 
Medical 


FACULTY: 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S .CATHCART, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C, SOSNOWSKI, M. D. 


Dis. Eye, Ear, Nose and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 


Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS. M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

A. R. TAFT, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


The second course of Lectures commence May 1st, 1908, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 


bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., 
President Faculty, 


4-Vanderhorst Street, 


WM. P. CORNELL, M. D., 
Sec’y and Treas., 


217 Rutledge Avenue, 


CHARLESTON, SOUTH CAROLINA. 


$100.00 $100.00 


ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 


By The Journal of the South Carolina Medical Association 
PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical Books 
to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging fora series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 


We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are the 
County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 


There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies. Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership of 
the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal, 
and shall be confined, if possibie, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of Coun- 
cilors of the Association, and the Editor of the Journal, and the awards 
will be made and announced as near the close of the year as is possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelph‘a, we have already in hand for part of the above 
prizes, PIERSOL’S ANATOMY, and INTERNATIONAL CLINICS, Series 
XVII. Volumes I to IV. Auother prize will be a full set of Modern Clin- 
ical Medicine, published by D. Appleton & Co. 

GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. 
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THE 


IDEAL 
DOCTOR’S 
CAR 


SIMPLICITY 
THE 
KEY NOTE 


THERE ARE A 


THOUSAND REASONS 


WHY YOU SHOULD OWN A 


Above all others for every day work and pleasure 


Principal among these are that the REQ will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 


For the book that 
tells why and other 


; mation” write to 

CONVINCING COLUMBIA, 


DEMONSTRATION. or CHARLESTON. 
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with ease. ig 
SEE LOCAL 


Full di for making Lactone buttermilk each 


p=. fresh oun had every inthe | 
year—in urban as well as rural localities—and quite in- 
dependently of the buttermaker. “= J 


LACTONE TABLETS 


yield a buttermilk that possesses the full nutritive value of sweet milk; a buttermilk 
of most delicious flavor; a refreshing beverage; an excellent food-medicine for infants, 
invalids and convalescents. Lactone of 


LITERATURE FREE ON REQUEST. 


Foravxs: Acid Sotiam Oleate, 114 grains; Sodium Salicylate (from salicvlic acid, 


natural), grains; Phenolphthale: ein, 4 grain; Menthol, 1-10 grain, 


pitt No. 975 (chocolate-coated) was added to our 

list one year ago in response to numerous re- 
quests for a suitable agent, in pill form, for the treat- 
ment of certain diseases of the liver and gall-bladder. 


PILL CHOLELITH 


is indicated in cholelithiasis, cholangitis, cholecystitis, 
duodenitis, etc. It has been tested clinically by prom- 
inent physicians in numerous principal cities of the 
United States, proving eminently successful in many 
cases hitherto considered amenatle only to surgical 
Measures. _ Supplied in bottles of 100, 500 and 1000. 
WRITE FOR DESCRIPTIVE BOOKLET, 


{ PARKE, DAVIS & COMPANY ) 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT,; HOUNSLOW, ENG, 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORT, NEW ORLEANS, KANSAS CITY, INDIAN: 
APOLIS, MINNEAPOLIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; ST. PETERSBURG, 


RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. : 
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